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JURY SERVICE 


’HILE no one likes serving on a jury, said 


Mr. Micklethwait, K.C., at Reading Quar- 
ter Sessions, it was a public duty which 
be carried out cheerfully. 


nnot be said that members of our profession 
general sense of public duty, and practising 
are already directly at the service of the 

We fully realise the practical difficulties 
those in charge of the sick who, being 
to serve on a jury, may be called on to do 


t there are many nurses who have ceased to 


e, or who work in the field of public health, 

uld be quite prepared to take their part in 
duties performed by other citizens, often at 
personal inconvenience but nevertheless 
lly. 


e eligible to serve, one must be (1) a natural- 
ibject or an alien domiciled for ten years or 
2) between 21 and 60 years of age; (3) the 
n fee or for life of lands or tenements worth 





£100 in the City of London and £10 a year or more 
in a county or borough, or of long leasehold 
worth £20 a year; or else the occupier of a house, 
rated at £30 in London and Middlesex, and at £20 
in other counties. For acoroner’s jury, all “ good 
and lawful persons, householders,” are eligible. 

It has been said that the ultimate aim of the 
English constitution is “‘ to get twelve good men 
into a box.’’ Removal of sex disability in regard 
to this box—the jury box—was almost the last 
stage in the long struggle for the recognition of 
women as citizens. 

We hope that if any appeal is made for exemp- 
tion of the nursing profession it will apply only to 
those actually engaged in bedside nursing or 
hospital administration. The position with regard 
to members of the medical profession is that while 
the profession is not exempt, medical men in active 
practice are not on the jury roll ; a retired doctor 
may however be asked to serve, and must do so 
unless he can give a reasonable excuse. 
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EDITORIAL NOTES 


PROPOSED POOR LAW REFORM 

THE Local Government Bill is at last before 
the public. Its title is brief, but its contents 
are voluminous, consisting of a large number of 
clauses and schedules, while the memorandum 
accompanying it covers nearly 200 pages. There 
are indications that there may be important 
changes in connection with. both municipal and 
voluntary hospitals and the maternity and child 
welfare services (see page 1441); the municipal 
taking over the administration of the 
Poor Law hospitals; and it proposes to confer on 
councils the power to provide hospitals 
for the sick, which may include ordinary maternity 

ises. Power is also conferred on county councils 
to make subscriptions out of the rates to vol- 
untary hospitals. The Bill, which needs exhaus- 
tive study and concentration, is being considered 
by the Poor Law Reform and Parliamentary 
Committee of the College of Nursing in its relation 
to the nursing profession. We hope to report its 
comments late 


councils 


country 


HULL UNIVERSITY AND NURSES 

WE are delighted to hear that, since the recent 
opening of Hull University, in response to repre- 
sentations from the Hull Health Department 
plans are rapidly developing for the organisation 
of courses preparatory to the examination of 
health visitors. In co-operation with Dr. W. A. 
Daley, Medical Officer of Health, the Senate has 
set up a committee for arrangement and super- 
vision. Leading members of the nursing pro 
fession have asked the University to arrange 
courses to prepare nurses for the Diploma in 
Nursing of the University of London. This is a 
splendid step forward, and we congratulate our 
colleagues in Hull on keeping before the University 
the needs of the profession. The examination for 
this Diploma needs very definite preparation, and 
we should like to see all our universities opening 
their doors to candidates wishing to prepare for it 
and for the Ministry of Health’s certificate for 
health visitors 


INSURANCE PAYMENTS 

\ CASE of particular interest to nurses came 
before the Marylebone magistrate last week, when 
the proprietress of a nursing co-operation was 
summoned for failure to pay the National Health 
Insurance contributions. Counsel for the defence 
said the contributions had now been paid, but 
asked for an adjournment in order that a ruling 
might be obtained from the Ministry of Health as 
to whether his client was really liable under the Act. 
The association did not pay a salary, but main- 
tained nurses when not actually nursing; this 
arrangement, he thought, exempted the pro- 
prietress from payments for insurance. A Ministry 
of Health representative pointed out that under 
the association’s rules nurses were paid 12s. out 





of every guinea received by the association, 
were provided with board, lodging, and lau 
when disengaged, an arrangement which amount 
to a fixed wage and a direct contract of ser 
non-payment of contributions, he stated, 
breach of the law. Counsel for the defence ; 
urged an adjournment, to enable the prosecu: 
to reconsider the matter, and we are interest: 
note that although the Ministry’s represent 
maintained that he had nothing further to cons 
the magistrate decided to adjourn the sum 
sine die. National Health Insurance is 
estimable value to those earning £250 a yi 
less, and it is important for nurses on the st 
all such associations to determine who 
sponsible for the employers’ share of insu 
payments. Is the contract with the associ 
a contract “for” or “of” service? We ii 
to think that this is the point really at issu 


DIPHTHERIA 

It has been brought to our notice that a 
but insidious campaign is being conducted ag 
immunisation against diphtheria. Those 
profession who come daily into contact 
parents can do a great deal to counteract it 
Bertrand Roberts, of the New York State Hi 
News Service, said recently in the course 
broadcast talk :—‘‘ Diphtheria is not onl 
curse—it is a disgrace. Simply three inj: 
of toxin-anti-toxin a week apart are all th 
usually needed to secure protection, and 
secured, it lasts for years, probably for life 
quently free clinics are available where th 
jections are given free of charge. Even if th 
is taken to the family physician, the cost is usu 
no more than that of a good pair of boots. 
parents would feel disgraced if they could 
provide their children with shoes all th 
around. Yet, except in the winter, no more t! 
a little discomfort would come from lack of s! 
while severe illness and perhaps death itselt 
be the result of failure to protect a child against 
diphtheria. Not until every parent can be brought 
to realise that every baby at the age of six mont! 
should be given this wonderful protection may w 
expect that this ancient enemy of childho 
can be conquered.” 


THE DOUGLAS HAIG HOMES 


EVERYONE will be glad to know that the Empi 
Day appeal in London on behalf of the Dougla 
Haig Memorial Homes resulted in £7,580. T! 
results of Poppy Day are not yet known, but 
message from Lady Haig dated from Bemersyd 
St. Boswells, Scotland, has been issued by tl 
Appeal Department of the British Legion 
“Lady Haig wishes to record her gratitud 
to the great and growing staff of voluntary help« 
who, through the inspiration from her husban 
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still with us but passed away, have made this 
tenth Armistice Day such an outstanding success. 
Captain Willcox, to collectors, organisers, 
sters of God, schoolmasters, and others, to the 
Press, whose cordial co-operation is in- 
ble, to the whole British people and to our 
verseas, she gives her profound thanks.” 
it be practicable, we wonder, to have a 
rm poppy, with a uniform price, another 
It seems sad that those who can afford only 
ny should have to be content with a poor 
tion of a beautiful flower. We suggest the 
for consideration by the British Legion for 

ext Poppy Day. 


THE RESPONSIBILITY OF THE HISTORIAN 
On another page (1439) we call attention to the 
for a good history of nursing. What nurses 
re is a book which shall cover the whole of 
round, outlining the course of nursing work 
the earliest times, and relating in some detail, 
with reasonable conciseness, the rise and 
opment of the modern profession, in other 
tries as well as in England. It is, though it 
| not be, necessary to point out that such 
k must be accurate. The historian is in a 
position of trust; he is authoritative or nothing. 
Even the journalist, writing in haste for periodical 
publication, is expected to verify his references. 
In the historian, preparing at leisure a work of 
reference which may be in use for many years, 
failure to do this is inexcusable, more especially 
when he deals with existing institutions and living 
or recently deceased persons. Unlike the jour- 
nalist, he is expected to find his material so far as 
possible in the original documents, and not in 
what Brown has written about Green’s references 
to them. Probably only a member of the profess- 
uld produce the book we want, and few of 
qualified for the work have the necessary 
ire to undertake it. In the meantime there 
imentable gap in the shelves of every English 

of nursing. 


THE PARLIAMENTARY REGISTER 
hope that all nurses who are eligible for the 
amentary vote will remember to scrutinise 
ists of electors which will be open for their 
ction early next year. These are compiled by 
registration officers in the various con- 
encies. The Registration Officer in England 
Wales is the town clerk or clerk of the county 
cil, in Northern Ireland the clerk of the 
n and peace, in Belfast the town clerk, and in 
Scotland the county or burgh assessor of the area. 
Parliamentary elector must be (a) 21 years of 
nm or before the last day of the qualifying 
d; (6) a British subject; (c) not under any 
incapacity; and (d) have one or more of the 
wing qualifications :—(i.) The requisite resi- 
e qualification, or (ii.) the requisite business 
nises qualification, or (iii.) be the husband or 
of a person entitled to be registered in respect 





of business premises, or (iv.) have the requisite 
university qualification. A useful pamphlet, 
“ Qualifications required by Voters,’’ may be 
obtained (1d., post free 14d.) from the National 
Union of Societies for Equal Citizenship, 15, Dean’s 
Yard, London, S.W.1. 


LIGHT TREATMENT FOR FISH 

Every process that helps to provide the nation 
with wholesome food is to some extent the concern 
of nurses. Fish, one of the most valuable foods, is 
used in the average household less freely than it 
would be if it were not also one of the most 
perishable. It is possible, however, that this 
difficulty may be lessened in the future by a 
process reported to ensure the preservation of 
fish for from two to four weeks without the aid 
ofice. This process, we understand, can be worked 
either after the fish are landed, or preferably on 
the fishing-boats. They pass through a tank 
filled with sea water and brine. The brine is 
then treated with an ultra-violet ray apparatus 
on top of the tank and starts its work on another 
batch of fish. Curiously enough, when the fish 


eventually decomposes after this treatment, the 
skin itself shows the first signs, whereas fish 
treated with ice decompose from the centre out. 


ROYAL NATIONAL PENSION FUND FOR 
NURSES 

AT a meeting of the council of the Royal Nat- 
ional Pension Fund for Nurses on November 14, 
Mr. J. W. Facy was appointed secretary of the 
Fund in succession to the late Mr. Louis H. M. 
Dick. Mr. Facy has been connected with the 
Fund since 1894, and has been assistant secretary 
since January, 1913. Those who have met and 
know him will feel assured that he will fill this 
post in the same spirit of sympathy and co-oper- 
ation with members of our profession which was 
so characteristic of the work of the late Mr. 
Louis Dick. 


SEASIDE COTTAGE, BONCHURCH 

WILL all who have rested or enjoyed a holiday 
at Bonchurch remember the sale of work to be 
held at St. Andrew’s Court House, Holborn Circus, 
London, on Thursday, December 6 (3 to 9 p.m.) ? 
Perhaps those unable to attend will send some 
useful thing for sale to Miss Wyatt, St. Andrew’s 
Rectory, Holborn Circus, E.C.4. 


REMINDERS 

Do not forget that Thursday, November 22, 
is the date of the Confirmatory Meeting at the 
College Headquarters at 3 p.m., members being 
invited to tea at the Cowdray Club after the 
meeting. 

Other dates to remember are November 28, 
the London Branch annual dinner at the Hotel 
Great Central, always a delightful event. 

December 1, London Branch handiwork exhibi- 
tion in College Hall, to be opened by the Lady 
Mayoress at 3 p.m. 
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OBESITY IN WOMEN* 
By Dororny Curistian Hare, C.B.E., M.D., M.R.C.P., D.P.H. 


BESITY is a subject of general interest to 
QC) the lay public and to the medical pro- 
fession. The doctor is often asked, “ Why 
am I growing fat : The question may be 
difficult to answer. Jones remarks with interest 
that Smith is growing fat, perhaps with a sense 
f personal superiority, if, at the same time, 
Smith might be able to say that Jones is growing 
It is Mrs. Jones and Mrs, Smith who are, 
likely to about thinness and 
fatness. At the present time there is a cult of 
slimness as the ideal of beauty. Every well- 
dressed woman must have a sylph-lke figure 
with nether an upper nor a “ lower” chest; and 
there is much deformity of the natural figure in 
Other men have other ideals. 
Fat wives are much thought of in oriental 
countries, and the leanness of our girls would 
be of poor value in their marriage markets. 


thin 


nowever’r, YOssip 


consequence, 


Obesity may be defined as “the laying on of 
fat to such an extent as to hinder capacity for 
normal activity and to increase susceptibility to 
disease.” 

Excess in the supply of carbohydrate food 
above that immediately required is stored for 
future use, partly in the liver, from which it can 
be mobilised ready for use in a few moments; 
partly as deposits of fat in the deep and surface 
tissues of the body. The chief source of fat 
deposits is excess of carbohydrate foods. Fat 
so often eaten to 
sugar and Indeed, fat foods taken by 
themselves nauseating, though 
when combined with sugar in toffee, or as Devon 
shire cream on buns, a great deal can be eaten 
by most people. 


foods are not excess as are 
starch. 


soon become 


Causes of Obesity 

There are two main causes: External causes 
(exogenous obesity) and internal causes (endo- 
genous obesity ). 

The first class may be called the over-eaters, 
yet probably most people know some friend, who, 
eating enormously, remains thin. <A_ typical 
example of the class of over-eaters may be 
found in a man who is self-made; who, in his 
youth, laboured heavily with his hands and ate 
heavily to keep up the energy consumption of 
his tissues. He becomes a master; he works 
now with his brain instead of his hands; drives 
in a car instead of riding a bicycle; he retains 
his good appetite with the improved means of 
satisfying it. He was not brought up to sports 
which supply an outlet of physical energy for 
those who are brought up as _ brain-workers; 


*From a lecture delivered at the Institute of Hygiene, 
28, Portland Place, W.1. 


Study our “Small” Advertisements. 





and he has not learnt that moderation of app 
tite in the presence of plenty which is not alwa 
practised even by those who have always ha 
enough and a good variety of foods, 
newly-rich man may learn to play golf becau 
it is the thing to do. His wife, however, is le 
likely to avoid the tendency to corpulence whi 
comes with prosperity and middle life. In h 
youth she had a house to run and a family 
bring up; now her labours are her toilet, h 
dressmaker, stepping into her car and openi: 
a bazaar. Her appetite is good, the intake 
energy as great as ever, the output almost n 
Storage goes on, fat is deposited; and the fles 
becomes a burden. 


In the second class many cases are suffere: 
from a want of balance between the secretior 
of the internal glands. Sometimes they a1 
sluggish and inert, with abnormal appetites ; th 
Fat Boy in “ Pickwick” is an example of a 
inborn defect, with obesity. 

Moderate degrees of obesity are perhaps cor 
moner in women than in men, and some inborn 
tendency may be the cause, but it is certain) 
due to both factors, external and internal, in 
large proportion of cases. The basal meta 
bolism of women is lower than that of men 
and they do less muscular work; it is obvious 
then, that they will throughout adult life requir 
less food. The normal woman has more fat i 
her body than the male; possibly she tends t 
store excess of food intake over expenditur 
more readily in that form. She is fond of 
sedentary life; she often has deformed feet and 
cannot walk; the result is and _ the 
“ middle-aged spread.” 


obesity 


“ vicious 
The more the weight is increased by 
lavers of fat, the less efficient are the muscles 
and the greater the labour of moving. Energy 
expenditure becomes further limited and _ ten- 
dency to storage of spare food supplies is 
increased. The feet give way and grow tired 
of the attempt to hold up and propel the body 
weight. 


The development of obesity acts in a 
circle.” 


Dangers of Obesity 


There is hampering of the heart work. A 
jacket of fat forms round it over the muscles, 
and to be required to do extra work is like 
trying to walk uphill in a heavy fur coat. The 
fat patient resists disease rather badly, especially 
bronchitis and pneumonia. There is a tendency 
to sugar diabetes, which is itself a want of 
balance of metabolism and the failure of 
secretion of the pancreas and ability to burn 
up sugar. 


Make a habit of it! 
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\ature has made some fattish and some thin- 
and perfect health is compatible with either 
It is very unwise to attempt to alter by 
tic means the normal and usual state of 
ition, where health and activity are good. 
avoid obesity, it is necessary to balance the 
vy of food intake and the energy of work 
ut; when weight begins to increase the 
nce is not being maintained. For health it 
r better to increase the work output than to 
severely the food intake. As middle age 
; on the output of physical energy is often 
ed, and there is no attempt to match this 
limitation of food; from habit people go 
ating the same amount of food, although 
no muscular work as when they were 
¢ and active. 
any forms of exercise are suitable for the 
le-aged. Walking is one of the most 
ral, requires no artificial aids, and can be 
nued into old age. To walk with pleasure 
essential to have good feet and proper shoes, 
ide tread on heel and sole which makes it 
to walk on rough ground. The high- 
ted heel, which throws the foot forward 
the narrow toe and turns the ankle over if 
slightest inequality is met with, produces a 
ling gait, in which all natural poise and 
lom of movement is lost and the feet become 
rmed and useless. No one can “ walk” in 
footgear ; and it is one of the most irrational 
iresent-day fashions. Should the possessors 
ese deformed and useless feet become heavy 
fat in middle life, they can only continue 
the greatest difficulty to walk at all; and 
limit their muscular exertions in conse- 
nce, 
lany professional men and women find the 
vy output they need in week-end cottage 








pursuits ; they become hewers of wood and tillers 
of the soil, digging and cutting down trees. 
Exercises which produce sweating and use the 
abdominal and back muscles, such as stooping 
and pulling, scrubbing and rubbing, are excellent 
for the middle-aged. 


Diet For The Obese 


How to limit the food intake without suffering 
from hunger and the temptation which it brings 
to break away from the self-imposed rules of 
diet is a problem which many fat people have 
tried to solve. A semi-starvation diet is im- 
possible for a healthy appetite. Our stomachs 
when empty will not let us forget them, and 
sooner or later resolutions are apt to break down. 


The sugars and carbohydrates can be cut out 
without hardship. Eating sweets and chocolate 
is a very prevalent habit; and four ounces of 
sugar supply 500 calories, about one-fourth of 
the needs of the day. It can be understood how 
easy it is to exceed the necessary energy intake. 
Those who tend to fatten should give up sweets, 
sugar and cake, limit bread and potatoes, and 
take green vegetables and fruit to supply the 
bulk of the food that is needed to fill the stomach 
and satisfy hunger. Meat, cheese, fish and eggs 
can be eaten rather more freely, and fats, which 
supply much heat energy, should be eaten. Fluids 
should be drunk freely, but malted liquors, sweet 
drinks and wines should be avoided. 

Drug treatment is very dangerous without 
special advice and regular supervision. I know 
a case of a young woman who took a drug to 
reduce her weight for sports, though she was 
not excessively fat. She threw her metabolism 
quite out of gear, and now suffers from marked 
obesity that nothing will improve. 


TORSION OF GREAT OMENTUM 


n interesting case which was admitted to the 
sall General Hospital is reported in the 
itish Medical Journal” by Mr, W. Stewart, 
»., Ch.B. :—* The patient, a 4-para, aged 40, 
admitted to hospital with acute abdominal 
ptoms. Some six months previously she had 
an attack of acute abdominal pain accom- 
ed by vomiting and severe headache. The 
settled down somewhat and was most 
ked in the left side. She remained in bed 
four or five weeks. After getting up she 
felt well; constipation was a marked 
ure. Two days before admission there was 
‘urrence of the same pain; the attack was 
severe than before, and was accompanied 
vomiting and diarrhcea. On admission the 
perature was 100.5° F., and the pulse 160; 
Was great tenderness and rigidity over the 
rectus muscle, and the patient complained 
eatedly during the examination. There was 





no disturbance of menstruation, but the patient 
stated that she had felt better during her men- 
strual periods. Examination of the right iliac 
fossa revealed nothing abnormal, deep palpation 
being permitted without complaint; the patient 
would not admit the pain ever settling down 
over McBurney’s point. The abdomen was 
opened by a left paramedian incision, and a large 
mass was found in the left paracolic gutter 
surrounded by a few adhesions. When freed it 
was found to be the great omentum, which had 
undergone torsion at the lower border of the 
transverse colon; the mass was acutely inflamed 
and gangrene was threatening. It was trans- 
fixed and ligatured at the lower border of the 
transverse colon, where a distinct fibrous band 
could be seen encircling the constricted neck. 
The abdomen was closed, and a drainage tube 
which had been inserted was removed three days 
later; the patient made a good recovery. The 
weight of the portion removed was 15 oz.” 
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POISONS 


By GwenpoLten Hinpes, M.Sc., Pharmacist, York County Hospital. 


term. One 
“ anything 


ISON is a rather vague 
P dictionary defines the word as 

noxious or destructive to life, 
morality.” This is very vague, and 
many drugs, such as aspirin, which, taken in 
small quantities, are quite safe in ninety-nine 
cases out of a hundred, but can cause 
taken in too large doses. 

different times various Acts of Parliament 
have been passed dealing with poisons, their sale 


and storage, and they have now been fairly 


clearly divided up, though small alterations in the 


law are constantly being made. 


The Dangerous Drugs 

First we will take the poisons referred to as 
the * dangerous drugs,” in the Dangerous Drugs 
Acts of 1920 and 1923. It is necessary 
now for all nurses to understand exactly what 
is meant when the “ dangerous drugs” are re- 
ferred to, as there is a prevalent idea that they 
should include such drugs as strychnine, atro- 
pine, hvoscine and digitalin. These are certainty 
dangerous and poisonous, but they do not come 
under the Dangerous Drugs Acts, which were 
passed to control the use of habit-forming drugs. 


very 


\ very determined attempt has been made for 
vears all through Europe to suppress the 
dope ” traffic. In addition to the Acts 
a special committee of the League of 
to deal with the question, but the mar 
ingenuity of the dope traders who pass 
the customs officials with cocaine hidden in false 
pearls and packets of morphine in shoe linings, 
and the wonderful cunning of those who have 
contracted the drug habit and are determined to 
vet it somehow, makes the working of the laws 
very difficult. Nevertheless the traffic is sup- 
posed to have decreased considerably England 
more strict, 


Ome 

illegal 
there is 
Nations 


Ve llous 


since inspection became 

The drugs which under the 
Drugs Act are: morphine, ecgonine, 
diamorphine (heroin), their respective salts, and 
also medicinal opium, and any substance con 
fifth per cent. or more of anhydrous 
tenth per cent. or more of 
diamorphine, 


come Dangerous 


cocaine, 


taining one 
morphine or one 
cocaine, ecgonine or 

Opium is obtained from the opium poppy and 
morphine is the chief alkaloid obtained from it. 
mnopon and nepenthe are preparations contain- 
opium alkaloids. Opium can be smoked or 
tincture of opium or laudanum, 
() usually took it; morphine can be taken 
by mouth or by injections. Cocaine and ecgo- 
both alkaloids obtained from the leaves 
of coca, a South American plant. There are 
other preparations of coca leaves, but 
cocaine is the most important. Cocaine can 


Ing 


taken as 
Ouincey 


as De 


mne are 


Var1ous 


health or 
there are 


death if 





either be taken as snuff or injected. Diamorp! 
or heroin is a preparation made from morphi 
Hundreds of thousands of ounces of these d 

are used illegitimately every year. 

All supplies of these drugs have to be ent 
up by the pharmacist in a special record 
as soon as they are received, the record to 
clude the name and address of the wholes 
providing the drugs, the date of their rec 
and the quantity. Similar entries have to 
made of all issues of these drugs. 

The parts of the Act which specially con 
nurses are :— 

(1) Any such drug (ie., the drugs 
in the Act and previously enumerated) or 
medicine containing any such drug, shall be « 
pensed only for the use of an individual patic 
on and in accordance with the prescription 
the medical practitioner in charge of the ¢ 
The prescription (which may be given on 
patient’s bed-card or case-sheet) shall be 
writing, and shall be dated and signed or initial] 
by the doctor, and shall state either the name 
the patient or the number of the case, A fri 
prescription must be given on each occasion, ai 
when a fresh supply of the drug or medicin 
required to be dispensed. 

2) Stock preparations of the drugs requi: 
to be kept in the wards or in the out-patir 
department shall be supplied by the dispens: 
only on the written requisition of the sister 
charge of the ward or out-patient departme: 
and shall be kept by her under lock and k 
and shall be used by her only in accordan 
with the directions of one of the medi 
practitioners in charge of the patients. 


speci! 


(3) A requisition shall be marked in the d 


pensary to show that it has been complied wit! 
and shall be filed in the dispensary, and a cop 
or note of the requisition shall be kept by tl 
sister in charge. 

(4) Adequate precautions shall be 
prevent any theft of the drug while 
veyed from the dispensary to the 
out-patient department. 


1< 


taken 
being con- 
wards « 


(5) Particular preparations of any of th 
drugs may be prescribed by reference to any con 
ventional name by which they are known in tl 
hospital. 

As it is not possible for nurses to know th 
strength of all preparations of morphia, cocain 
and other drugs, the simplest plan is to order all 
drugs which are known to contain these sul 
stances on special duplicate slips, the duplicat 
being retained by the sister who orders the dru: 
This slip should bear the name or number of th 
ward for which the drug is required, the dat: 
the name of the drug and the percentage of i 
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ion, the quantity required, and the sister’s 


ure. 

stances like codrenine and locosthetic owe 

inesthetic action to the cocaine they con- 

so special slips must be sent for these. 
no pleasant symptoms are to be enjoyed 
ing strychnine or atropine, these are not 

irdered on special slips, though they are to 
under lock and key as poisons. 

umber of preparations containing opium 





are excluded from the Act. Among these excep- 
tions are gall and opium ointment, Hutchinson’s 
pills, used in the treatment of venereal disease 
to a considerable extent, and Dover’s powder. 
Novocain is a synthetic compound, that is, it is 
made chemically and has been put forward as a 
substitute for cocaine, as it is not so toxic, nor 
does it induce the same physical symptoms which 
lead to the cocaine habit, so it is not included in 
the Act. 


(To be concluded.) 


YEAST: ITS NATURE AND USES 


By JAMES BuRNET, M.A., M.D., F.R.C.P.(Edin.), 


Lecturer on Diseases of Children, School of Medicine of the Royal Colleges, Edinburgh 


ST is a fungous growth which is used in the 
rewing of beer. This growth consists of a 
ultiplication of a cellular fungus which develops 
rought into contact with liquids containing sugar. 
case of beer manufacture, the sugar is produced 
starch contained in the malt. Yeast has a 
h colour. It is semi-fluid in consistence. When 
ler the microscope, it is found to be made up of a 
of transparent, rounded or oval cells, which often 
. budding appearance. As regards its composition, 
that it is made up of the four well-known chemical 
ts, earbon, oxygen, nitrogen and hydrogen. 
f present in a liquid containing sugar, sets up the 
known as fermentation. In addition to the four 
hemical elements mentioned as entering into its 
tion, yeast contains certain albuminoid substances, 
especially a body known as nuclein, which can 
cted from it. Some look upon this as the really 
principle of yeast. 
east has been used in medical practice from time 
for a variety of purposes. To a large extent 
ay be, and is still for that matter, mere empirical. 
en pointed out that yeast contains many enzymes 
nts, and it is to these that it probably owes what- 
dial virtue it possesses. Some writers claim that 
entirely depends on the nuclein which it con- 
Others maintain that its beneficial action is 
ie to the stimulating influence which it exerts 
liver cells; while by a few it is looked upon as 
ng a specific action on pus-producing organisms. 
rt account of the uses to which yeast has been put 
ve of interest. It has long been held that yeast was 
substance in cases of ordinary boils, or of car- 
doubtless because of its supposed effect on the 
lucing organisms which cause the latter. For 
rpose, yeast may be taken in the fresh state as 
s from the brewery. A third of a tumblerful, 
with water, may be drunk two or three times a 
vided it does not cause too much looseness of the 
If it does so, the dose can easily be reduced. 
st should be kept in a quart bottle, in a cool 
hould it get heated, the cork may fly out of the 
Before use, the yeast should be shaken slightly, 
too much. It has the taste of somewhat flat 
refore, very insipid beer. If preferred, yeast 
taken in the dry form, but this is not so good as 
h wet yeast, nor are the various preparations of 
uite so satisfactory. The yeast treatment of 
s some advocates, but experience shows it to be 
ncertain. Experience has shown that cases of 
nt boils are benefited neither by yeast preparations 
fresh yeast; one case, many years ago, was even- 
ired by a course of vaccine treatment. 
egards the dose, the amount of fresh brewer's 
entioned above is that most likely to produce 
ect. It is only right, however, to state that the 
ks generally place the dose much lower—one to 





two tablespoonfuls three or four times a day. Dried 
yeast may be given in doses of one or two teaspoonfuls 
thrice daily with meals. Fresh yeast is better still. 

Other uses of yeast must now be referred to. It has 
been used in the form of poultices applied to septic sores, 
doubtless because of its supposed action on pus-producing 
organisms. In this connection it must be classed with 
charcoal, which, in the older days, was largely used for 
a similar purpose. An article in a medical journal some 
years ago highly recommended yeast as an application 
for burns. For this purpose, dried yeast was mixed 
with tepid water, spread on gauze, and applied to the 
injured surface. It was said to relieve pain and to 
promote rapid cure. Its uses in chronic pulmonary 
tuberculosis is worthy of note. Its action in this disease 
is very doubtful. Exactly how it operates is a matter of 
dispute. Some say that it increases the white blood 
corpuscles which destroy the tubercle bacilli. More 
recent research has proved that this is not so, and that 
yeast causes not an increase but a diminution in the 
leucocytes or white blood corpuscles. Yeast has also 
been used in acute rheumatic cases, but why use it here 
when we have a well-known and tried remedy for this 
serious affection? Diabetes is said to be benefited 
by yeast, the amount of sugar in the blood being reduced. 
In some cases of indigestion it seems to have a beneficial 
effect, more especially in the varieties associated with 
constipation. Yeast, in sufficient doses, is certainly an 
excellent laxative in certain cases; but should not be 
used indiscriminately in the treatment of dyspepsia 
or of constipation. 

Yeast has also been used in the treatment of certain 
infectious fever, including scarlet fever, erysipelas, and 
Mediterranean fever. Its value in these diseases appears, 
however, more than doubtful, and its use does not appear 
to be justified. Nor does this complete the list of diseases 
in which yeast, at one time or another, has been highly 
recommended, for we find that it has been used in certain 
inflammatory eye affections; in that very common, and 
often highly intractable skin disease known as acne, in 
anemia, and even in leucorrhcea. 





Handbook of Actinotherapy (Actinic Press, Ltd., 17, 
Featherstone Buildings, London, W.C.1, Is. 3d.) 

Tuts valuable handbook, produced in connection with 
the recent second International Exhibition of Light and 
Heat in Medicine, Surgery and Public Health, contains 
‘‘An Introduction to Actinotherapy’’ by Dr. R. King 
Brown, medical editor of the “‘ British Journal of Actino- 
therapy,’ a survey of the progress of the science during 
the past year, and a note on the effects of ultra-violet 
treatment in intestinal toxemia. The Royal Society’s 
chart of electro-magnetic radiation, showing every wave 
length from the longest to the shortest, forms a frontis- 
piece, and some notes upon it are included. The list of 
recommended books on actinotherapy and allied sub- 
jects will be much appreciated. 


Study our “Small” Advertise ments. Make a habit of it! 
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FINAL 


ANSWERS ARRANGED BY THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


( Continued) 


GYNAECOLOGY AND GYNAECOLOGICAL NURSING 
Enumerate five of the commoner conditions for which 
uginal douches may be prescribed. Describe in detail how 
uchad should be given. 

Vaginal douches may be prescribed for :—(1) Vaginal 
infections (gonorrhoea and other purulent discharges) ; 
2) carcinoma of cervix or uterus; (3) prolapse, where a 
pessary is worn; (4) to arrest uterine hemorrhage; 
5) to relieve inflammation .of the pelvic organs. 

The temperature of the douche must vary according to 
for which it is given—for cleansing purposes 
Fahrenheit; for relieving inflammation 112 deg.- 
116 deg.; to arrest hemorrhage 120 deg., or even higher 
if the patient can stand it. Ifa very hot douche is given, 
the external parts should be well vaselined to prevent 
bliste For the douche trolley : on the upper shelf sterile 
swabs, lotion for cleansing the labia (usually boracic or 
perchloride); the sterilised douche nozzle in a bowl of 
carbo ic 1—40; douche can, tubing and clip, which may 
be stspended on the screen just before the douche is 
given; lotion for douching at the required temperature. 
On the lower shelf a receiver, bedpan and mackintosh. 
Screens are put round the bed; the patient is put in the 
recumbent or semi-recumbent position with knees flexed 
and slightly apart, with a mackintosh and drawsheet 
under her. The upper blankets are folded crossways, 
overlapping in the middle so that the patient is not 
exposed, the lower blanket overlapping the upper one. 
The patient is then placed on a warmed bedpan. 

The nurse thoroughly scrubs her hands under running 
water The external genitals are swabbed gently down- 
wards, using one swab for each side of the labia and one 
the vaginal orifice. The douche nozzle is attached 
to the tubing, taking care to hold the unsterile tube with 
a sterile swab \ little lotion is run through to expel the 
air, the nozzle is inserted gently into the vagina and 
turned round to allow a steady flow to every part. When 
the douche is finished the tube is clipped and the nozzle 
gently withdrawn; the patient is dried and made com- 
fortable and the bed is remade. Betore removing the 
bedpan the nurse should gently press her hand on the 
pubic region, telling the patient to cough to empty the 
Vagina 

If necessary the patient may lie in the left lateral 
position, the buttocks near the edge of the bed, the 
mackintosh under her being arranged to form a funnel 
into a pail on the floor. 


uch 


the case 


100 deg 


ing 


ior 


Che other question was :—What advice would you give to 
»f 45 years who complains of a persistent blood- 
ginal discharge To what conditions may the 


Tue 


man 


MEDICAL NURSING 
appearance of a baby suffering 
give the chief nursing points. 

\ marasmic baby has the appearance of a little 
wizened old man. Anxious eyes, rather wild in ex- 
pression, peer out of hollow sockets, and wrinkles, circling 
from the nose round the mouth, give the face a drawn 
look. The baby’s fontanelle is usually depressed, the 
chest narrow, the ribs and vertebre projecting in the little 
wasted body, while the skin over the enlarged abdomen 
lies in loose folds. The emaciated limbs appear abnorm- 
illy long; there may be erythema of buttocks. The colour 
is dusky, the tiny hands and feet blue; the baby is fretful, 
its weak cry resembling the mewing of a kitten. 

Nursing Points.— Feeding : Of greatest importance, as 
the whole trouble is due to lack of power of assimilation. 
Small feeds will be prescribed to suit child until tissues 
can make use of larger amounts; unlimited water if 
dehydration marked; orange juice for vitamin value. 
Ihe nurse must see that all feeds are made up correctly, 


Describe the 


prarasmus, and 


from 





given punctually and at right time; that hole in t 
right size to prevent food being taken too rapid 
cause vomiting, or too slowly, to cause flatulenc« 
bottles and teats are cleansed after each feed and 
daily; that infant is coaxed to take ail nouris 
ordered, by spoon-feeding if necessary. 

Cleanliness.—The mouth is usually left unto 
sterile water being given after each feed; if attent 
necessary a piece of muslin wrapped round the 
finger and moistened with dilute glycerine and bo 
inserted and the child encouraged to suck it. A dail 
is given on the knee, in front of the fire, with w 
towels and blankets ready, completely screened 
draught. Thorough drying is essential, especially 
two skin surfaces meet. Gentle massage of the 
body with olive oil follows, zinc and ol. ric. oint 
being applied to the raw buttocks. The baby 
always be kept clean and dry and never left in 
napkins. All pressure surfaces require diligent ca 

Stools must be watched and reported if off 
green, or containing curds of undigested milk 
diarrhoea is present. Constipation is helped by or 
juice, or fluid magnesia one drachm may be add 
a feed. Subcutaneous saline may be _ ordered 
diarrhcea and vomiting and rectal and stomach wa 
unless child is too collapsed. 


Clothing.—Warm, light knitted garments ar 
suitable; gloves and socks for the cold extremiti 
blanket closely tucked round the child and a well-co 
hot-water bottle in the cot will prevent chill; a | 
cradle may be used when collapse threatens. Fres 
sunshine and good ventilation are important fact 
the nursing of such cases. The child will sleep if 
comfortable; if disturbed by flatulence it can be t 
on its chest or lifted up for a brief space. The temper 
pulse, respiration and colour of these fragile babies 
be continually noted, as their condition chang 
rapidly. 

The other question was: Describe the nursing 
patient suffering from erysipelas of the head. 

(General Nursing paper next week) 


A FAVOURITE TEXTBOOK 


A Handbook for Nurses. By J. K. Watson, M.D. 
edition. (Faber & Gwyer, Ltd.; 8s. 6d.) 

THis new edition of a well-known and _ fav 
textbook has been entirely revised, rewritten 
supplemented, where necessary, to meet the full 
of nurses working for the final State examinatio 
most helpful chapter on “ Mental Disease "’ has 
added; it concludes with a summary of a few imp: 
points to be observed in nursing mental patients 
of which apply to the nursing of difficult cases s 
hospital and in private nursing. The chapter on “ Dis 
of the Skin ” is beautifully illustrated; in the chapt 
‘“Commoner Diseases of the Eyes’ the delicate 
ments used in eye operations are depicted. In ord 


keep the book within reasonable length the author 


omitted the series of questions based on the con 
of the chapters; this is compensated for by the hu: 
additional illustrations, which will enable 
visualise postures, appliances, X-ray apparatus 
features of disease, and will be very helpful in prep 
a practical examinations. 


BOOKS RECEIVED 

Enduring Passion. By Marie C. Stopes. (Putnam's 
Bread of Olden Days. By May Yates (Jarrold; 6d 
How to Enjoy Health. By Claude Lillingston, M.D 
Norah Hill, A.R.R.C. (Hodder & Stoughton; 2s 


. 


student 
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HOSPITAL AND TRAINING SCHOOL NOTES 


Brompton Hospital 
wwember 14, Lord Derby (president) opened the 
ildings and extensions. Mr. George Macmillan 
n) mentioned in his introductory address that 
to maintain the hospital’s position as the first in 
try for the treatment of tuberculosis, £40,000 had 
pended in building the new X-ray department and 
theatre, and in other necessary alterations. 
med the guests, matrons, nurses, and Sir Arthur 
with whom, as chairman of the National Associ- 
the Prevention of Tuberculosis, he hoped for some 
{ co-operation. 

lerby thought that Mr. George Macmillan was justi- 
iting that the hospital stood first in the country— 
ibly first in the world—in the treatment of tuber- 
But the work could not be continued unless the 
; public did something more than it had done in 
to help the efforts of those who devoted them- 
it. He believed that if hospitals were to go on 
s half their value would disappear. The money 
ibably not be half so economically spent as at 
nd he was afraid they would lose what was even 

r value—the sympathy of the public, the personal 
essential between in-patients and out-patients of 
ital. He earnestly hoped that succeeding gener- 
ild keep the hospital up to its present standard. 
thur Stanley said that since the hospital started 
g like 100,000 cases had been dealt with, and over 
() out-patients had been treated. The death-rate 
erculosis during that time had fallen by 50 per 
proved modern methods of treatment were due 
|| measure to the work of the Brompton Hospital. 
ew buildings include an enlarged, remodelled 
partment, bright, airy surgical wards for 25 
fine operating theatre, with shadowless light, 
nstrument cupboards, facilities for viewing 
tes, surgeons’ and sisters’ rooms, sterilising and 





other equipment, new lifts, increased accommodation in 
the nurses’ home. A preliminary training school has 
been established. The new central kitchen is under the 
care of a food supervisor. 

Before the opening ceremony the first reunion of nurses 
was held in the nurses” home, where, with Miss Redl 
(matron) and her sisters as hostesses, delightful meetings 
of old friends took place. All hope that the reunion may 
become an annual event. 


New Torbay Hospital, Torquay 

On November 17, before a large gathering, the 
Lord Lieutenant of Devon, Lord Mildmay of Flete, 
officially opened the hospital. Mr. Kitson (president) 
met Lord and Lady Mildmay and conducted them, 
through a guard of honour formed by the nurses, 
to the main entrance, where they were received by the 
Mayor and many presentations were made. The 
Bishop of Exeter conducted a short service of dedica- 
tion. In the speeches which followed much gratitude 
was expressed to Mrs. Rowcroft, of Pitmuir, for her 
most generous gift of £100,000, with deep regret at 
her inability to be present. The architect, Mr. Percy 
\dams, F.R.I.B.A., presented a key to Lord Mildmay, 
who unlocked the door and declared the building open. 
Lord and Lady Mildmay, escorted by the matron, Miss 
Turner, then inspected the hospital, which stands on 
a beautiful site 250 feet above sea-level and is one of 
the best equipped and most up-to-date in the country. 


Darenth Training Colony, Dartford 
A proposal for building a new nurses’ home has 
been approved by the Metropolitan Asylums Board. 
This is one of the training schools recognised by the 
General Nursing Council for nurses qualifying for the 
Supplementary Mental Defectives’ Nurses Register 
The matron is Miss M. M. Hiney, S.R.N. 














(By courtesy of the ‘‘ Liverpool Daily Post.” 


Topsy anD Eva Listen IN by PILLOWPHONE. 
» . * 4 rare —~ ~ ‘ce 
PILLOWPHONE, DESIGNED FOR THE USE OF RECUMBENT PATIENTS IN HOSPITAL, IS MADE BY MESSRS. 


WARD K, De Lacy & Son, 2, 


Norwoop Roap, PovuLton, 


WALLASEY, CHESHIRE, FROM WHOM FULL 


PARTICULARS CAN BE OBTAINED. 
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MORE COMMENDED PRINTS 


(See last week's issue.) 
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SHEFFIELD QUEEN’S 


NURSES’ BAZAAR 








SHEFFIELD QUEEN’S DISTRICT NURSING ASSOCIATION. 


ht: ALDERMAN M. HUMBERSTONE, THE LADY MAyYoress, Mrs. T. SoRBY (MISTRESS CUTLER), COUNTESS 
1AM (PRESIDENT), Miss HANCOX (SUPERINTENDENT), THE DUCHESS OF RICHMOND AND GORDON, ALDERMAN 
H. Botton (THE LoRD MAYOR) AND SOME OF THE NURSES IN THE GUARD OF HONOUR. 


p the fund for providing two more nurses, a three 
aar was held last week at the Cutlers’ Hall, 
ess of Richmond and Gordon, Countess Fitz- 
1d Lady Anne Stuart-Wortley being the openers. 


an M. Humberstone, as chairman of the Shef- 
ributors’ Association, handed over a cheque for 
the remark that this splendid sum had been 
Mrs. Williams, Miss Booth and Miss Gillott, 
er gratitude. 
illiams referred to the value of the nurses’ work 
g the pressure on the hospitals. 
hess of Richmond and Gordon said she had 
by Miss Peterkin, General Superintendent of 





the Queen’s Institute for District Nurses, that the Shef- 
field Nursing Association’s home was considered the best 
in England. 

Countess Fitzwilliam (president) said that the cause 
of the Queen Victoria Nurses was the very dearest of all 
causes to her, and she was pleased to have been associ- 
ated with the foundation of the Association. It gave her 
the greatest joy to help to start it, and since that time she 
had watched its progress with the greatest interest. 

Mr. J. Blossom, M.B.E. (honorary secretary) said that 
during the 25 years the Queen’s Nurses had been estab- 
lished in Sheffield they had paid no fewer than 1,358,969 
visits, an average of over 54,000 a year, or 208 a day. 
There were only 23 nurses. 


ASSOCIATION OF HOSPITAL MATRONS 


RE was an usually large attendance at the 
ghteenth general meeting of members of the 
\ssociation of Hospital Matrons, held on November 
hall of the College of Nursing \fter the reports 

rious groups had been given by the delegates, 
rman, Miss Lloyd Still, opened the meeting to 

business prior to Sir Edward Penton’s address 
Federated Superannuation Scheme for Hospital 
nd Officers 


rs stood in memory of Miss Whiffin, who died on 

r 3. 5 

Cox-Davies, speaking as a former delegate to the 
nal Interim Conference at Geneva in 1927, 
importance of Great Britain's being well repre- 

the forthcoming Congress in Montreal in July, 

The value of conferring internationally with other 

s was inestimable, and as the country with the 
lition of organised nursing, we owed it to others 
our experiences and take an active part in the 
ns and discussions of the Conference 


loyd Still pointed out the importance, to those 
g the Congress, of being alive to the pioneer work 
this country by many great women in the past. 
Nightingale, Agnes Jones, Elizabeth Fry, had 
ited not only to nursing but to world progress, and 
s to the Conference should attend it fully versed 
history of nursing and the spirit of the great 
s who lived before them. 
lward Penton, chairman of the council of the 
d Superannuation Scheme for Hospital Nurses 
ers, reminded his hearers in a most convincing 
s of the magnificent cathedral of Chartres which 
ken the people of that city a century to build. He 
| to them, as privileged members who had reached 
| of their profession, to build up this Scheme for 
isands of nurses who to-day and in the future had 





not the necessary margin to make provision for a pension. 
Although he favoured the voluntary hospital as the best 
system yet devised, it was of necessity based upon 
individualistic principles. He appealed to his audience 
to exert their influence in helping to divert the individual 
interest of the hospital into one of co-operation in con- 
nection with this Scheme; ultimately each hospital parti- 
cipating must feel a definite advantage. Sir Edward 
gave a brief history of the Scheme, pointing out clearly its 
advantages over any independent pension fund which 
might have to bear at any time a strain that it might not 
be able to carry. The Scheme as established represented 
a definite 10 per cent. increase in salaties, and pensions 
under it would be calculated as deferred pay, that is, money 
definitely earned, and not a charity or a reward. He 
strongly urged that probationers should come into the 
Scheme as early as possible, thereby increasing their 
pension due at the retiring age. Matrons could help 
considerably by influencing younger members of their 
staffs; they could also strengthen the Scheme by influ- 
encing hospitals which had not yet entered. Private 
nurses, he considered, were not being paid enough if there 
was no margin for them to make provision for a pension, 
and he felt that the sick public they nursed had the same 
obligation towards them in this respect as the hospitals 
had to the nursing staff. He urged everyone to create 
public opinion in favour of linking up this Scheme with 
that of the Poor Law hospitals, and recommended cir- 
cularising Members of Parliament in view of the next 
General Election. 

After Sir Edward had answered questions, a vote of 
thanks was proposed by Miss Musson, who said how 
splendid the support given to the College of Nursing had 
been in the initial stages of the Scheme. They had real 
friends in Sir Cooper Perry, Mr. Collins and Sir Edward 
Penton. Sir Edward Penton joined members of the 
Association at the delightful tea that followed the meeting. 
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REUNIONS AND PRIZE-GIVINGS 


Imperial Military Nursing Service 
At Home 


On November 14 a very delightful afternoon was spent 
it the Hotel Victoria, Northumberland Avenue, by mem- 
bers and friends of Queen Alexandra’s Imperial Military 
Nursing Service. Among those present at the At Home 
were the Dowager Countess of Airlie, G.B.E., the Dowager 
Countess of Minto, C.I., Field-Marshal Sir George Milne, 
G.C.B., G.C.M.G., D.S.O., LL.D., Lady Milne, Adjutant- 
General Sir Walter Braithwaite, K.C.B., Sir Matthew 
Fell, K.C.B., C.M.G., K.H.P., Director-General of Army 
Medical Services, Dame Ethel Becher, G.B.E., R.R.C., 
Dame Maud McCarthy, G.B.E., R.R.C., Dame Anne 
Beadsmore Smith D.B.E., R.R.C., Matron-in-Chief 

itorial Army Nursing Service; Miss Hodgins, C.B.E., 
Dame Sarah Swift, G.B.E., R.R.C., Dame 
ram, D.B.E., R.R.C., Miss Musson, C.B.E., 
Miss Lloyd Still, ¢., R.R.C., Miss Cox- 
EF RRA Miss R.R.C., Miss Mac- 
Miss Monk, R.R.( Miss Finch, R.R.C., 
Rundle, R.R.«( Miss Bulman, R.R.C., Miss Dowse, 
Miss Bushby, Miss Bartlett, A.R.R.¢ Miss 

12d Miss Cowlin 


Queen Alexandra’s 


rhis was the annual reunion of past and present 
members of the Army Nursing Service and their friends, 
vho were graciously received by Miss Osborne, the 
Matron-in-Chief [he gathering soon filled the large and 
beautiful Edward VII. Rooms and lost no time in strength- 
ning old ties and forming new ones. It was delightful to 
present, some of whom had 
more than 33 years in the Army, though this, 
ym appearances, was difficult to believe. Both 
supplied by St. Dunstan’s Band and the 
xcellent tea were greatly appreciated and added to the 
general gaiety of a splendid gathering. This annual 
\t Home has taken the place of the former annual dinner 
being held in the afternoon, has proved more con- 

nt to many who have to come a long distance. 


sO many old soldiers 
erved 
idging fré 


the musk 


Leicester Royal Infirmary Nurses’ League 


Miss Vincent, R.R.C., president, was in the chair at 
the well-attended autumn meeting, and the 
Pell Smith and Sherlock, vice-presidents, were also present. 
Members stood in memory of Miss Carrie Evans, a well 
known and much loved member who had been sister for 
Mrs. Barton presented medals to Miss Jessie 
Cooper (gold), Miss borothy Scatteyson (silver), Miss D. M. 
Pickering (bronze), and books to the Misses G. E. Mason, 
S. Calkin and W. Mowson. Since joining the infirmary 
board in 1910, to represent working women, Mrs. Barton 
said, many women patients had spoken to her most 
highly of the skilful and sympathetic treatment they 
had received from the medical and nursing staffs. She 
thought the nurses should know that what was said and 
done in the wards was talked about outside, and that 
the knowledge of the love and respect of their patients 
would help them, when they were tired, to realise that 
were not working in vain, and would give them 
courage and go on giving their best to their work. 

Miss Hallowes, education officer, College of Nursing, 
gave a very interesting account of the educational work 
of the College, including that for the Diploma examination 
instituted by the universities of London and Leeds. 


Mr. Pickard, chairman of the board of governors, said 
the board had decided to present four scholarships for 
midwifery training, and hoped that a scheme for pensions 
for nurses would be in operation by December 1. 


Misses 


many years 


they 


Dr. Astley Clare hoped the nurses appreciated the 
fact that their four years’ training represented only the 
beginning of learning how to work. 


Bristol General Hospital.—Annual nurses’ prize-giving 
on Tuesday, December 4, (3 p.m.) Mrs. Wynne Willson 


Study our “Small” Advertisements. 





has kindly consented to present the prizes. A c 
invitation is extended to all old members of the h 
nursing staff. 


Mile End Hospital, London, E.1.—Reunion of nurs« 
sale of work on Thursday, November 29, (3 p.m 
former nurses will be cordially welcomed by the mat: 


Glasgow Royal Infirmary.—The eighth annual rx 
of past and present nurses will take the form of a d 
at the Central Hotel, Gordon Street, on Friday, Dec¢ 
17. Tickets (7s. 6d.) from Miss Williamson, matron 
December 3. 


Nurses’ Missionary League 


This year’s annual sale of work was held on N 
ber 16 and 17 at headquarters (135, Ebury S 
London, S.W.1). Nurses from all parts of Lo: 
and the provinces found beautiful needlework, h 
hold goods, cakes, jam, sweets, and special bar: 
for sale. The very attractive foreign needk 
included gifts from India, China, and Africa 
‘21st birthday stall,” arranged to celebrate 
Richardson’s 2] years’ secretaryship, was worth 
the occasion. Miss Richardson (who received 
congratulations and letters of appreciation), 
Shaw, and Miss Macfie were assisted by League n 
bers, delightful teas were enjoyed, and the sak 
also a happy reunion. Nearly £200 was taken. 

The Rev. B. C. Jackson will conduct a quiet da\ 
prayer and meditation on St. Andrew’s Day, Fr 
November 30, in the G.F.S. Chapel, Townsend H 


Grevcoat Place, Westminster, S.W.1. 


Imperial Nurses’ Club 
celebrations at 137, Ebury Street, 
24-27) include a display of dancin 
children on the 24th; a concert and a talk on 
Toc H League of Women Helpers on the 25ti 
“Blotter Party” and an entertainment by the Mis 
Logan Wright on the 26th; and on the 27th a mem! 
meeting, followed by a musical programme. The | 
will keep open house each day from 3.30 to 6 p.m 
is hoped that each member will buy at least one c 
of the attractive new club blotter (1s. 6d., or Is. > 
post free). 

Edith Cavell Home of Rest for Nurses 

\ Christmas Sale of Work will be held at The Holli 
26, Gipsy Road, West Norwood, on Friday and Saturd 
November 30 and December 1 (3 to7 p.m.). Gifts for t 
stalls gratefully received by Miss Foreman, Superint 
dent. 


Birthday 
(November 





LIGHT TREATMENT 


Our readers, who know something of the wonder! 
results produced by different forms of light treatment 
as well as its dangers when used without skilled supe 
vision, will find much to interest them in the instructin 
illustrated catalogue of Messrs. John Bell & Croyden, « 
50, 50a, and 52, Wigmore Street, London, W.1. It 
contains much new information especially in the infra-r 
section, and will be sent free to any applicant mentioning 
“The Nursing Times.’ The various “ Arnold ’’ lam] 
and appliances are described in detail, and full particula: 
are given of “ Vita” glass and “ Holvigiass.’’ Nurs 
will be glad to know of the new “ Arnold” sunlight 
fabric and garments, of a material (a mixture of pur 
wool and artificial silk) which passes approximately 50) 
per cent. of the ultra-violet rays and may therefore b: 
worn during this form of light treatment, as well as for 
sea and sun-bathing. Messrs. John Bell & Croyden als 
issue an interesting pamphlet, ‘“ Wave Length Therapy, 
describing the ‘“ Arnold "’ National Therapeutic Electrodes 


Make a habit of it! 
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THE MONTH AT WESTMINSTER 


By Our PARLIAMENTARY CORRESPONDENT. 


\.RLIAMENT has reassembled under the shadow 
of the General Election, which must take place 
next year, as the five years’ life of the present 
ment expires on November 17, 1929. Events seem 
i, and the eyes of all members are on the 
tuencies. 
ertheless, there is much important business to be 
hrough during the next seven or eight months. 
ntention of the Government at present is to 
e Parliament as soon after May 1—the date at 
the new register enfranchising another 5,000,000 
n comes into force—as possible, and to have the 
m in June, There are, however, two main 
sures that must first be carried into law—the Local 
rnment Bill and the Finance Bill. 


text of the Local Government Bill was issued 
eek, and many people will be greatly puzzled to 
the real effect of the measure, which is a colossal 
of drafting, and comprises 115 clauses and a 
schedules. The “de-rating” part of the scheme 
ses to_ relieve railways, canals and dock under- 
s of 75 per cent of their rates. In the case of 
ys this will take effect from December 1, on 
tion that the relief thus obtained is passed on to 
iltural and other selected traffics in the heavy 
stries. Productive industries will also be relieved 
per cent. of their rates as from next October, 
igriculture will be freed from all rates. The loss 
neurred by local authorities will be made good 
“pool” of £25,000,000 formed out of the petrol 
ceipts. 
the Bill also contains many other important pro- 
s, some of them affecting public health. The 
rs and duties of Boards of Guardians in regard 
or Law administration and relief are to be trans- 
| to the counties. This, of course, will mean that 
Law hospitals will also be transferred, so that 
lapping will be avoided. If necessary, maternity 
‘-hild welfare services can be transferred to the 





local education authorities, and a notification of all 
births is to be made to the local maternity and child 
welfare authority. 

At present the responsibility for the supervision of 
midwives rests, with few exceptions, on the councils 
of counties and county boroughs. But those councils 
of county districts whch have maternity and child 
welfare schemes, and have established ante-natal 
clinics and maternity homes, are deeply interested in 
the supervision of midwives, and are desirous that the 
work of the midwives should be supervised by them 
and not by the County Council. The Bill, therefore, 
permits the council of a county district which is a 
maternity and child welfare authority and employs a 
medical officer of health who is not in private practice, 
to apply to the Minister of Health for an Order trans- 
ferring to them the supervision of midwives if, in his 
opinion, the circumstances justify it. 

Under existing arrangements both County Councils 
and councils of county districts may provide hospitals 
for the treatment of infections diseases, but in some 
parts of the country there is a serious deficiency of 
accommodation of this kind. Under Part I. of the 
Bill, practically the whole of the public institutions in 
a county will pass into the control of the County 
Council, and some of the existing institutions may be 
suitable for use as infectious diseases hospitals. As 
the provision of hospitals for infectious diseases is, and 
will remain, a function of the councils of county 
districts also, it is felt that the County Council should 
be able to foster co-operation between the authorities 
owning the hospitals and to secure that adequate 
accommodation is available. Accordingly Clause 51 of 
the Bill lays on every County Council the obligation 
of making a survey of the hospital provision for 
infectious diseases throughout the county. When that 
survey is complete, the Council has to prepare a scheme 
for providing adequate hospital accommodation for 
og diseases, and the scheme has to be approved 
by the Minister of Health. 


AN AMERICAN VIEW 


tlines of Nursing*History. By Minnie Goodnow, R.N 
4th Edition. (W. B. Saunders Co.; 15s.) 
{E writing of history is not only an ardous task but a 
responsibility, and although one appreciates that 
often impossible to verify statements in regard to 
ts taking place in earlier times than our own, it is 
.ensible to record as present-day history statements 
have obviously not been verified. In the fourth 
mn of Miss Goodnow’s book there are so many glaring 
rs in what is recorded as the English history of nursing 
our confidence in the book as a reliable guide is 
at the outset. This is the more regrettable, since 
is a definite need for a concise and accurate outline 
history of our profession which would have proved 
isefulness as a book for quick reference and served also 
ncourage student nurses to a deeper study of a pro- 
lly fascinating subject. We cannot safely refer 
ents of nursing history to this book, since to do so 
1 be to mislead and in some cases to misinform them. 
ments with reference to the early training at St. 
is’ Hospital are incorrect, and the reasons given for 
stablishment of paying probationers misleading. The 
rnational Advisory Committee on Nursing to the Lea- 
f Red Cross Societies is referred to as in existence, 
reas the committee as formed dissolved in 1927. The 
or says there has been confusion in England between 
British College of Nursing and the British College of 
ses, thus adding to any confusion by giving the College 
Nursing a wrong title. Again, we are told that Miss 
son succeeded Mrs. Bedford Fenwick as chairman of 





the General Nursing Council, whereas Miss Musson is the 
only nurse who has ever occupied that official position. 
Miss Elizabeth Fox is referred to as lecturing to the public 
health students at Bedford College each year, and we 
think we are right in saying that she addressed them once 
in 1922. There are other errors of a similar nature which 
need not have occurred if before publication reference 
had been made to the right quarters. The grouping of 
various subjects is useful, as it facilitates easy reference to 
the development of various branches of nursing in different 
countries. There are numerous illustrations and the plan 
of the book is well thought out, but the errors mentioned 
above and others should be immediately corrected. 





On December 4 the Minister of Health will receive 
deputations from the British Medical Association and the 
medical council of the People’s League of Health on the 
effect of noise on the health of the community. 





OPPORTUNITIES NOT TO BE MISSED 


In our advertisement pages this week the following 
firms make attractive offers of free samples on appli- 
cation :—Almata, Aspro, Beefex, Dioxygen (Allen & 
Hanburys), Huxley’s Dusting Powder, Iodex, Kellogg’s 
All-Bran, Ovaltine, Thermogene. Please mention ‘‘ The 
Nursing Times ”’ when applying. 
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Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 

















\ MopEL PROBATIONER. 


EVENTS OF 


whole crew of the Rye 
which had gone out to a wreck off 
were drowned on November 15 on 
the return journey, through the capsizing of their boat 
In a great gal 

Many deaths and much damage were caused by 
anothet south-westerly gale on November 16. 
In the Channel the wind blew at an average speed of 
60 miles an hour. There were gusts of 90 miles an 
hour at Cardington and 80 miles an hour at Lympne. 
On land nearly 30 persons were killed, many of them 
by falling trees 

During the height of the gale the 
from the hilt the held 
Kine Richard the Heart 
Lords 

Or the 
Runcorn, 
\nvlesey, 


rescue d, 


NT! men, the 
lifel oat, 


Dungeness, 


severe 


broke off 
statue of 
House of 


wind 
aloft bv the 
outside the 


sword 
Lion 


crew of six of the schooner Mary Ann, of 
which wrecked on Dalas Island, off 
only one—a lad of 17—survives. He was 
with the ship’s dog, after spending 36 hours 
na desolate without food 
During his shooting trip in Central 
‘ York has hagged 
hull buffalo 
H.AML.S. Dauntless, which grounded on a shoal while 
ring Halifax harbour (Nova Scotia) last July, and 
has since heen undergoing repairs, has been refloated. 
In order to report the completion of their enthrone- 
nt ceremonies the Emperor and Empress of Japan 
have visited the shrine of Amaterasu Omikami. the sun 
goddess, at Is« \ccording to Japanese legend. the 
voddess sacred mirror to the founder of the 
Imperial 
| cave 


Was 


rock 
\frica the Duke 


several lions and two splendid 


gave a 
family 
given by the Privy Council to appeal 
decision by the Supreme Court of Canada 
that women were not eligible to serve as senators. 
Twenty-cight out of thirty-four old motor-cars that 
k part in a run from London to Brighton on 


Was 


against a 








FUND FOR NURSES 


We acknowledged last week a sum of £15 from St. Mary’s 
Hospital, Manchester. This was “ collected "’ by a 
dressed in probationer’s uniform which won a second p: 
in a competition at the North of England Nursing ( 
ference, and thus secured a pretty wicker chair for ; 
nurses’ recreation room. Not content with this good w 
the doll allowed herself to be raffled by 600 tickets of 
each, gave us the proceeds, and went happily to her : 
home with the little daughter of the winning patien 

Hon, S: 


Donations for week ending November 20, 1928 


Collected by Miss F. Wilbourn, Ealing 
M.B.H., Shanklin ee aa 
Miss E. Moore, Faversham 
Miss S. Sankey, Warfield 
J. Edge-Partington, Esq., 
ait = lgan ike ie 
Hon. Mrs. Hamilton, London 
Dr. A. H. T. Andrew, Ipswich 


Beaconsfield 


* Earmarked. 


Total collected, £4,488 2s. Id.; endowment {| 
£1,085 2s. 6d.; balance in hand, £29 3s. 7d. 


All subscriptions, letters and applications for collect 
cards to be addressed : The Hon. Secretary, Nurses’ F 
for Nurses, c.o. ““The Nursing Times,’’ Messrs. Macmil! 
St. Martin’s Street, London, W.C.2. Cheques and post 
orders to be made payable to “ Nurses’ Fund for Nurs: 


THE WEEK 


November 18 completed the distance in 44 hours 
run commemorated the abolition in 1896 of the ca: 
ing of red flags before motor-cars. Several of the ¢ 
were built in the ‘nineties, and none was tl 
25 vears old. ‘ 

In one month 1,000,000 cubic tons of water have 1 
heen pumped from Lake Nemi, near Rome, to re« 
the ancient Roman ships known to have sunk th 
The level of the lake has been lowered bv nearly 4 

\t Milo the harbour is being dragged in an efi 
to find the arms missing from the famous statue, 
Venus de Milo, which was found about 100 vears 
and damaged in a struggle for its possession betwe 
French marines and the inhabitants of the island 


less 





Mrs. E. B. Benjafield, matron of the Highfield Nurs 
Institute, London, who has been elected a meml 
of the Hackney Borough Council, was for some vears 
approved teacher for the Central Midwives Board. 5 
was the founder and hon. secretary of the original cl 
welfare centre at Edmonton, taken over later by the lo 
district council, on which she served for three years as t 
only woman member. Mrs. Benjafield is also ser 
on the Hacknev Board of Guardians, and is vice-chairm 
of the hospital committee 





A Reliable Pencil 


No matron’s or sister-tutor’s office table is compl 
without coloured pencils. Often the difficulty is 
obtain pencils that do not break in sharpening, but this 
has been overcome by Messrs. A. Hammer, Ltd., 24 
High Holborn, London, W.C.1, makers of red, blu 
and blue and red combined pencils, price 4d. each, « 
3s. 9d. per dozen; special discount is given f 
quantities. A sharpener is supplied for use with tl 
pencil, on orders vf two dozen and upwards. 
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bsolete, 


ng the exhibits are an improved bedpan 
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fuesday (November 20) the Minister of Health 
pened the first Public Health Congress and 
xhibition at the Royal Agricultural Hall, 
1. The 800 delegates from 350 local authorities 
m many private associations would have an 
ity, Mr. Chamberlain pointed out, of seeing the 
ichines and other apparatus for furthering public 
[his was a very interesting moment in the 
f the health services of the country. Although 
ratively recent growth, they had reached in the 
n of the public an importance and value which 
arkable. No other department of the State 
int to such visible and gratifying results. The 
t our population was still increasing was due 
to the work of the health services, and he was old- 
| enough to believe that the British race was the 
1e world and that there could not be too many of 
rherefore, he said, they should go on with the 
rk, for there was plenty to do yet. 

‘eorge Newman, Chief Medical Officer of the 
of Health and of the Board of Education, speak- 
Che Purpose of the Public Health Service,’’ said 
) exaggeration to say that a child born in London 
id 15 years more expectation of life than his 
her had when he was born in London. Not only 
public health service saving life, but it was 
man how to live the physiological life. The 
of man and the increase of his capacity was their 
inyone knew a better job, let him go and do it; 
t him put his back into it. 
was a splendid attendance at Tuesday afternoon's 
e, under the chairmanship of Mr. L. G. Brock, 

n of the Board of Control, to discuss Dr. C. Hubert 

(previously circulated to delegates) on 

for the Prevention and Treatment 
Referring to the scheme suggested 
iper, Dr. Bond emphasised the importance of 

inification of existing committees of local authori- 
ler one mental health committee representing 
n under both the Lunacy and Mental Deficiency 

’) that the mental hospital should be in a pivotal 
inder local authorities and there should be much 
-operation with the voluntary general hospitals; 
reased mobility among both medical and nursing 
sident and non-resident, medical superintendents 
ng outside mental clinics. Dr. Bond enlarged 

leplorable state of the present law preventing the 
rily mentally disordered patient, incapable of 
from being received into the county mental 
without certification, and the entirely inadequate 

for the borderline patient. 

i. P. MacMillan, WK.C., who had been chairman of 
i| Commission, was confident that there would be 
te legislation, and hopeful that those who had been 
nted with the report of the Commission might 
ling legislation better than the report. 
scussion, directed by Mr. Brock, clearly indicated 

opinion that the trouble was not in the 

hospitals, which in the aggregate were second 
in existence in any country, but that our laws 
and must be changed if mental science 
brought into line with medical and social science. 
see this in time, public health nurses and others 
ake a point of visiting the exhibition, which closes 
mber 24. We shall refer to the Congress again 


CK, 


paper 
(Organisation 


mous 


flusher 
Jennings, Ltd.), which should minimise risk of 
n for the nurse, especially in fever hospitals, 

closed receptacle in which the bedpan is dis- 

cleansed and immersed in a few seconds, by means 
and sprays; the drain is disinfected by the same 
m. Messrs. W. J. Wilson & Co. show beautifully 
cted light metal limbs, orthopedic appliances and 
| furniture. Special glass is shown by the Sun 
iss Co. and by the “ Vita ’’ Glass Marketing Board. 


PUBLIC HEALTH CONGRESS 











Dental nurses will be interested in Messrs. Cottrell’s 
dental equipment. The Medical Supply Association has 
an exhibit of ultra-violet light apparatus; electro-medical 
equipment for welfare clinics; operating tables and 
shadowless theatre lamp, and a combined rubber ring 
and bedpan suitable in cases of fractured pelvis or severe 
illness. Messrs. Baird & Tatlock show bacteriological 
apparatus (diphtheria, etc.) for forwarding specimens by 
post. The ‘“‘ Wicksteed’’ machine would simplify the 
tedious task of preparing large quantities of bread and 
butter, since it both cuts and spreads. The Hobart 
Manufacturing Company have a General Purpose Machine 
with attachments for bread-crumbing, vegetable-slicing, 
meat chopping, etc. Messrs. John Knight, the famous 
soap makers, have an attractive exhibit. 





APPOINTMENTS 


Matrons 
REVILL-JOHNSON, Miss E. M., S.R.N., Matron, Beccles 
and District War Memorial Hospital. 

Trained at Royal Hosp., Sheffield. Member of Q.A. 
I.M.N.S.(R.). Private nursing, Norwich. Charge of 
Male Medical and Surgical Wards, Cottage Hosp., 
Hendon. Senior Sister and Theatre Sister, Victoria 
Hosp., Woking; Theatre and Plaster room and 
Women's Ward Sister, St. Luke’s Hosp., Lowestoft. 
Member, College of Nursing. 

SIBBALD, Miss I., S.R.N., Assistant Matron, 
Royal Asylum. 

Trained at Eastern District Hosp., Glasgow. Cert. 

midwife. Sister, Baronald Nursing Home, Lanark. 
WILLIAMS, Miss H., Matron, Rushden House, Sanatorium, 
Rushden, Northants. 

Trained at Highgate Hosp. Home Sister and Assist. 
Matron, King George San., Liphook, Hants. Nursing 
Sister, O.A.I.M.N.S. (R.); Private nursing; Ward 
Sister, Kelling San. 


Montrose 


Sisters 
AcEy, Miss C., S.R.N., Temporary Ward Sister, St. Mary- 
lebone Hospital. 

Trained at Royal Berkshire Hosp. (General) and City 
Hosp., Hull (fever). Sister, City Hosp., Hull. 
ANDREW, Miss A. R., S.R.N., Ward Sister, Brigg Union 

Hospital. 

Trained at Sculcoates Inf. and Municipal Maternity 
Home, Cottingham, E. Yorks (certified midwife). 
Mos.Ley, Miss W., S.R.N., Night Sister, Liverpool Open 

\ir Hospital for Children, Leasowe. 


Trained at London Hosp. Certified midwife, House- 
keeping, Gen. Hosp., Salisbury. Ward Sister, 
Rotherham Hosp.; Sister, Gainsborough Hosp.; 
Private nursing; Night Midwife, Royal Northern 


Hosp. ; Ward Sister, Home and Out-Patient Sister, 

Jessop Hosp., Sheffield. 
READING, Miss E., S.R.N., Night 

Maternity Home, Leicester. 

Trained at Royal Inf., Preston (general) and St. Helen's, 
Peasley Cross. San. (fever); cert. midwife. Staff 
Nurse, Jessop Hosp., Sheffield. 

SLANEY, Miss B., S.R.N., Night Sister, 
District Hospital. 

Trained at David Lewis Northern Hosp., 
(housekeeping) and Great Ormond Street, Children’s 
Hosp. Cert. midwife. Sister, Children’s Ward, 
Chesterfield Hosp.; Night Sister, Addenbrooke’s 
Hosp., Cambridge. 

Moore, Miss F. A., S.R.N., Charge Nurse, Preliminary 
Training School, Booth Hall, Infirmary, Manchester. 

Trained at Booth Hall Infirmary (sick children’s 
nursing), (gold medallist with 84 per cent. marks for 
whole examination) and (general) St. Luke’s Hosp., 

Bradford. Certified midwife. Member, College of 
Nursing. 


Sister, Westcotes 


Keighley and 


Liverpool 
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GENERAL NURSING COUNCIL (SCOTLAND) PASS LIST: General Register 


Aberdeen Roy. Inf.—I 
Duncan; A. Mitchell 
N. Williamson; E. H 

Arbroath Inf.—M. J. 
Roger 

Banff., Chalmers.—M. A 

Dumfries, Roy. Inf.—]. M. Miller 

Dundee Roy. Inf.—E. M. Adamson; 
Fenton H. Gloyet A. Gove I 
K. J. McDermott; M. M 
Stirling; A. M. Taylor; I. J. 
M. A. Youngson 

Edinburgh, Chalmers.—J. P. Summers; M. L 

Craiglockhart.—M. Girdwood | a 
R. McLaren; I. M. Morgan; J. B. Mui 

Deaconess.—M. Smith; M. M. Stirling. 

Inf.—A. A. Aitken; S. M 

C. M. Dempsey E. S. Edminson 


Beattie; A. F. Caithness; 
Wilson. 
Hutcheon; G. M. 


Peterson. 


Watson; 


Graham; M Haggo: I. H 
Hill; I. H. Jamieson; B. K. Johnston; E. Laing; 
kk. A. Lavender M. Leng; A. H. Lennox; J. Lister; 
J. M. Macnab; M.S. Macrae; N.S. Main; D. Mattinson; 
J. B. Service E. A. R. Morrison; M. M. Smith; 
|. Tocher; L. B. Walker; D. T. Waters; D. M. Watson; 
[. D. Wilson 
Falkirk Inf.—M. A. Mackrell 
Glasgow, Eastern Dist.—M. B. Murray. 
Roy. Inf.—A. Blair; M. I. Boyne; W. Bunyan; 
\. A. W. Drennan; A. Feather; E. Gordon; E. M. 
Maccallum; S. H. McCombie; \. Mackay; ay M. 
Mackinnon; M. Robertson; C. S. Spiers; A. T. Steel; 
M. M. Stewart; D. M. Watt; M. Wilson; D. H. Wood. 


(To be 


M. C. 
E. D. Rennie; E. N. Robertson; 


Reid ; M. H. 


M. C. Calder; J. R. 
M' Henderson; 
Reid; L. M. Simpson; I. B. 
S. Wilkinson; 


IKxennedy. 
McGowan; 


Clark; M. B. 
M. O. C. 
\. Findlay J. I. Gilbert; M.S. M. Goddard; 

M Hastings; A. P. 





—— Southern Gen. Govan.—C. Macleod; 
Martin; G. M. Mellish; B. H. Smith; E. A. \ 

—— Stobhill—F. L. J. Amderson; A. bro 
M. M. Bryson; A. J. Cameron; M. A. Crui 
J. S. F. Easton; M. N. Flett; A. A. Kil 
Macaskill; A. S. McKinnon; A. Macleod; C. M 
C. M. Macleod; M. B. MacRae; J. M. C. | 
A. Smart; E. D. Smith; J. G. Smith; L. A 
C. W. Sutherland; I. Urquhart; H. Wilson. 

— Vic. Inf.—M. R. Harvie; J. S. Hast 
Macmillan; A. Moffat; M. I. Reid; I. G. Re 
E. M. Russell; M. S. Smith; A. Stewart 
Tannoch; L. Gibson. 

Western Dist.—H. N. Fleming. 

Western Inf.—C. H. Burton; H. M. ( 
M. J. F. Dornan; H. C. Fisher; E. Happer 
Hill; E. Hunter; J. M. Hutton; E. Johnston 
Kelly; J. Y. Kirkland; J. Lugton; J. McCall 
McKenzie; B. S. Meldrum; M. H. Middleton 
Mutch; J. M. Niven; D. G. Paterson; I. M 
V. M. Payne; H. J. Reid; M. M. Robertson 
Sinclair; C. A. G. C. Tulloch; E. Watt; M. 
C. D. Young; M. S. Massey. 

Inverness, Northern Inf.—J. H. Dow; B. Logan 

Greenock Roy. Inf.—I. L. Cowan; R. Innes. 

Kilmarnock Inf.—J. M. Laing; E. J. Scobie; H 

Leith, General Hospital.—C. C. Clark; A. Thorn! 

Perth Roy. Inf.—L. G. Applegate; J. L. Dunn 
Scott. 

Paisley Roy. Alex. Inf.—M. Barron; E. I. C: 
M. E. Henderson; B. Irvine; M. M. Johnson 
McKean; J. A. Paterson; A. U. Shearer. 

Rochdale Gen. Inf.—S. A. Crawley. 


Concluded) 


SCOTTISH NOTES 


The Federated Scheme in Scotland 

\t the Merchants’ House, Glasgow, last week, a large 
gathering of representatives of voluntary hospitals in 
Scotland, convened by the Scottish Regional Com- 
mittee of the British Hospitals Association, listened 
with much interest to a lucid explanation by Sir Edward 
Penton of the Federated Superannuation Scheme for 
Hospital Nurses and Officers. In reply to a question, 
Sir Edward said that the sum paid to general workers 
on retiring might be £80 a year, and to matrons £108 
a year (the pension is dependent on length of service, 
salary, and emoluments) 





Scottish Midwives Association (Edinburgh Bran 


Dr. Hugh Davidson will give a course of | 


on Wednesdays (5.15 p.m.) in the Nurses’ ( 
Drumsheugh Gardens, Edinburgh; Noveml 
Pathological Conditions in Early Pregn: 
December 5, “ Pathological Conditions of Later 
nancy "; December 19, “ Puerperal Sepsis”; Janu 
“Diagnosis, Management and Dangers: of M 
Pregnancy”; February 13, “After-Results o! 
Puerperal Sepsis”; February 27, “ Casarean S: 
its Indications and Dangers.” Lectures are fre 
members, but any nurse or midwife may atten 
fee of ls. per lecture. 








- 


SistER REID, Royat INFIRMARY, MONTROSE.) 
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free from undesirable after 


effects. Does not constip- 
ate or stain the teeth. 


For full particulars apply to 


THE CROOKES LABORATORIES 


(BRITISH COLLOIDS LIMITED) 


22 Chenies Street - London W.C.1 


Telephone (3 lines): Telegrams : 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exchange of thought and experience. 
The Editor, ‘‘ The Nursing Times,”’ 


correspondents. Address : 


We are not responsible for the opinions expressed by our 


c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 


information and as a guarantee of good faith. 


Examination and Registration of Mental Nurses 
with considerable interest, but not with- 
dismay, the articles published in “ The 

Times” of November 3 and 17, 

on behalf of mental nurses, who are not 
nted in the Royal Medico-Psychological Associa- 
should like to point out that the Nurses Regis- 
\ct was passed for the nursing and not the 
object being to give mental 


protession, the 
history a legal status as 


for the first time in 
itession 
No one has ever deprecated the very admirable work 
plished by the RK.M.P.A. for the training of its 
despite this fact the Assocation was unable 
them statutory rights. Up to December, 
merely called “attendants on the 
of the Nurses Registration Act, 
which was so vigorously advocated by a few pioneers 
in nursing, all branches were placed on an equality, 
with the same professional status and self-government 
for all. Is the R.M.P.A, prepared to sacrifice mental 
nurses by depriving them of their rightful heritage 
which the Act has bestowed ? 
| have prepared candidates for both examinations, 
and do not hesitate to say that the curriculum of 
training required for the General Nursing Council’s 
examinations is of a much higher order and on a mor 
scale than that of the R.M.P.A. In the 
is obliged to take her schedule 
of training experience with her to the examination, 
and the signatures of the lecturers, and teachers of 
each individual subject in which she has been taught, 
theoretical and practical nursing, which must 
rules laid down by the G.N.C. 
is that the oral and practical 
conducted entirely by 
conversant with 
view, which is 


accon 
nurses, but 
to obtain for 
1919, ‘hey were 
insane '; by the passing 


comprehensive 
former the candidate 


including 
comply with the 

\nother great advantage 
parts ol these examinations are 
nurse examiners, who are thoroughly 
the sul from the nursing point of 
of such vital importance 

In the case of the R.M.P until quite recently the 
examinations have been conducted entirely by members 
of the medical profession, who, I consider, are not in 
a position to examine a candidate from the nursing 
standpoint, and although the syllabus of the R.M.P 
is excellent in every way, there is no evidence to show 
that the nurse during her three years’ training in hos- 
pital is given an all-round training. One fully appre- 
that there are difficulties and that in some mental 
hospitals, as well as in a good many general hospitals, 
the facilities are not adequate to train candidates for 
the G.N.C. examinations; but surely this is an internal 
question and, if the problem is earnestly faced, I feel 
confi that it can be solved by reciprocity. \t the 
present moment such reciprocity has been introduced 
hy one or more of the smaller mental hospitals, who 
are sending their candidates to the general hospitals 
in order that the nurses may obtain the necessary 
experience in bedside nursing. 

The “one portal entry” for all branches of nursing 
is in mv opinion the ideal system for raising the 
educational standard of the nurse, and I speak from 
personal experience of the results obtained at this 
hospital. In endeavouring to meet the requirements 
laid down by the G.N.C., not only is the education of 
the nurse being improved, but what is more important 
still, the mentally sick are benefiting by the more 
scientific training, which enables the nurse to grasp 
the psychology of her Datient. This surely should be 


yyects 


crates 





No notice is taken of unsigned communications. 


the goal at which we are all aiming. It is th 
of medical superintendents and matrons to « 
seriously their responsibility to the mental nurs 
grant her facilities to qualify for the certificat 
can alone be recognised by the State. 

I sincerely trust that the G.N.C. will stand fi 
not sacrifice its statutory rights, which the few pi 
in nursing have fought and won for the nursi 
fession. It is for the authorities of mental h 
to strive to bring their nursing standards up 
level of the G.N.C. requirements, rather than hu 
the mental nurse by asking her to enter by a bac 
to the Nurses’ Register. 

So far as I am aware, no attempt has eve: 
made by the R.M.P.A. to obtain the views of 
hospital matrons or nurses, who shoyld surely 
right to decide in so important a matter con 
their own profession, 

E. L. Macauray 
Matron, Kent County 
Hospital. 


The promoters of the Nurses Registration Bil 
whom the Royal Medico- Psychological Associatio1 
one, desired that the nursing profession shou 
placed on a national basis, and that the petty jeal 
then existing between different sections of nurses 
the standard of examination set by different 
should be abolished. 

The Nurses Registration Act of 1919 accomp 
this by setting up a central body, the General Nu 
Council, composed of sixteen members elected | 
nurses themselves and nine members appointed 
Government. 

It is the duty of the General Nursing Coun 
regulate the conduct of examinations and to pres 
the standard requisite for entry to the Registe: 
Nurses. It has done this by establishing a prelimi: 
examination which is common to all branch 
nursing and a second examination peculiar to 
particular branch. 

It is obvious that every nurse should pass the 
liminary examination admitting her to the profes 
in order that she can subsequently qualify in tl 
branches which she selects, and this applies as 1 
to the mental nurse as any other. 

Surely the mental nurse would be unwilling to ad 
that the standard of the preliminary examin: 
required of every other nurse is too high for he 
that she is unable to afford the fees which are 
by her lower-salaried sisters in the profession ? 


H. Wotsetey Lewis [M.D 


The arguments advanced by “ T.C.M., M.D., Me 
Superintendent,” in “ The Nursing Times” of No 
ber 17 in support of the request of the R.M.P.A 
nurses holding the certificate of the Association sh 
he admitted to the State Register support my 
tention that “the voice of the R.M.P.A. is not 
voice of the mental nurse,” and that “the outloo! 
life of the medical superintendent is not, ,and can ni 
be the outlook of the trained nurse.’ If fur 
evidence is needed, I may refer to the action of 
South African Trained Nurses’ Association, in worh 
for the inclusion of nurse representatives on the Me: al 
Council which governs the State registration of nurses 
in that country. 


The Fever Nurses’ Association might easily adv: 
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; VERY nurse knows the diffi- wt j 


culty of providing adequate 
nourishment in cases where age 
or illness has weakened the 
digestive powers. 


“ Ovaltine” is of supreme value 


| 
in all such cases, for this . 
delicious food beverage supplies ives ealth and 


concentrated nourishment, and 

is so easily and completely \ Je : “4 

assimilated that there is no tax 1 a ity ln 

upon the impaired digestion. 

“ Ovaltine” is an extraction of Old Age 
ia yi 


the nutritive principles of ripe 
barley malt, creamy milk and 
fresh eggs. All the essential food 
elements and vitamins are present 

in correct nutritive ratio. 

Patients do _—inot tire of |! 
“Ovaltine” as they do of 
insipid milk foods. It is retained |, 
and absorbed where other foods 
are rejected, 


OVALTINE 


~~ TONIC FOOD BEVERAGE 


Builds-up Brain, Nerve and Body 


Priges in Gt. Britain and N. Iveland, 1/3, 2/- and 3/9 per tin 


makers will send to a qualified SS \\ A. WANDER, Ltd. (Dept. | 53) 


nurse on receipt of her professional cC> 184Q ° G t L d S W 7 
~ ) Ke c ueen s \uate, L.ondon,.. . 


card 
in 


a sufficient quantity for trial 
any case under her charge. Works: King's Langley, Herts. 
\e 


N. 76 
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‘BALANCED Vitamin 
Feeding 


versus 


‘Uitamin “Drugging 


The importance to health of an adequate supply 
of Vitamin foods is in danger of being obscured 
by the exaggerated expectations raised with regard 
to certain vitamin extracts as a cure for all ills. 
Such extracts may have a definite value in certain 
specific conditions, but cannot take the place of a 
properly balanced vitamin diet. 


The influence of Virol on the maintenance of 
health, and in promoting perfect physical develop- 
ment, is the direct result of the manner in which 
its various vitamin foods, and the all-important 
mineral salts, are associated in proper physiological 
balance, and to the remarkable ease with which 
it is assimilated. 


VIROL 


NATURAL VITAMINS — BALANCE — DIGESTIBILITY 


In Jars 1/3, 2/-, 3/9; 4 gall. 15/-. 


Virol Ltd., Ealing, London, W.5 
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Correspondence—( Contd.) 


Nurses— Contd. 


claims which are being made by the R.M.P.A 
; common justice, should an exc eption be whe 
ur of mental nurses? “ Medical Superinten- 
ust admit that the G.N. . has gone more than 
y to meet the R.M.P.A. by adopting almost in 
ety the Association’s a, A of training. Yet, 
h the mental hospitals are asked to make no 
ental changes in the training of their nurses, 
‘ them are not willing to enter candidates for 
ition by an independent statutory body. Why 
luctance ? It would be well for the R.M.P.A 
sider this question very carefully. Are the 
ers appointed to exatnine their candidates com- 
unbiassed ? Are they severely restricted to a 
mit ? Have they no information as to the 
s hospital record ? 
S pie so in hospitals for infections diseases, 
’s hospitals and special hospitals are for the 
ations held by the G.N.C., and the Mental 
Vatrons’ Association has approved these 
iftons 


not endeavouring to belittle the work accom- 
by the R.M.P.A. in raising the standard 
for mental nurses, but it is time the Associaton 
that in the future, all administrative and senior 
mental hospitals will be filled by women who 
‘btained the double qualification. The advertise- 
which are appearing in the nursing press are 
ing evidence. It is essential, therefore, that 
should be trained with this end in sight, and 
d, as probationers, of the necessity for taking 
ble qualification. 
from the professional and the economic stand- 
the nurse’s own interests demand that the 
should be accomplished as speedily as possible. 
is not State registered in both parts of the 
by the “One Portal Entry,” how can she hope 
pete with her State-registered colleague when 
shes to take further qualifications as a sister- 
dietitian, or to obtain the Diploma of Nursing 
the Universities ? 


oO! 


me of 


ental nurses are not entering for the examina- 
the G.N.C., the blame lies at the door of their 
advisers, who stand self-convicted, by 
to have the nurses they have misled 
State Register indirectly. The G.N.C. 
legal right to accept the certificate of the 
but it lacks a moral right to do so. The 
this certificate would hetray the women 
worked and fought for State registration, 
ly to raise the standard of training in this 
but to enhance our prestige abroad and to 
reciprocity possible. It would also betrav the 
who have made the necessary sacrifices to attain 
gistration through the State examinations. 
lical Superintendent” forgets that a certain per- 
of members of the G.N.C. are State-registered 


ttempt 
n the 


of 


. elected by State-registered nurses, who returned 


‘e those of their profession. 


n, and 
professional status. 
edical Superintendent ” 


ns of the mental hospitals. 


ils are 
il superintendent. 


the Council to protect their interests and to 
Would any of these 
members of the Council be willing to concede 
’ the fundamental principles of State registration 
t an appeal to the electorate ? I think not. We 
democratic body of women with a considered 
definite views on matters which touch 


has made no attempt to 
question whether the nurses in mental 
under the control of the matron or the 
Neither does he explain the 
widely divergent views of the R.M.P.A. 


the 


for the 


a curious and very grave state of affairs when 
M.P.A. can ignore the considered opinion of the 
Again I ask, who is 





responsible for the nursing of the patients in mental 
hospitals, the nursing education of the probationers and 
the discipline and control of the staff ? 


A STATE-REGISTERED NURSE. 


Ante-Natal Supervision 


The problem of maternal mortality is at present en- 
grossing the attention of many eminent people as well as 
that of a large proportion of the lay public. This is all 
to the good, but it means also that many incorrect, 
fallacious and even harmful statements will be widely 
disseminated. It is essential that everyone knowing the 
problem intimately on either the medical or the social 
side should make an effort to balance his or her judg- 
ment and sift the facts, and so be prepared to give accurate 
and reasonable information to the public, on whose 
wise education so much depends. One of the chief ad- 
vances in modern obstetrics is concerned with the ante- 
or pre-natal care of the pregnant woman. To the well- 
informed, its great value is indisputable, facts and statistics 
are easily obtained to prove this, and it has been accepted 
by an enlightened public. 

Like all pioneer work it has had to contend against 
prejudice, ignorance and superstition. It is therefore 
all the more regrettable that Miss Nina Boyle, in a letter 

‘The Woman's Leader ’’ of November 2, should side 
with these retrograde forces, ‘‘ Ante-natal supervision 
as opposed to assistance,’’ she says, ‘‘ would bea new and 
revolting form of coercion.’’ I would remind her that 
assistance, medical, financial or otherwise, is not always 
required, but so far as medical assistance at least is con- 
cerned, supervision is first necessary to know if or when 
it is necessary, and its lack may mean the death of both 
mother and baby. 

Miss Boyle goes on to accuse the Ministry of Health 
of aiming at getting as many women as possible under 
supervision and control—why, is not quite clear, but she 
fears it may lead to “ brutal tyranny.” The tragedy of 
this misapprehension lies in the fact that all unwittingly 
such views may add to the mortality we so deplore. Pro- 
spective parents, not very well informed, may hear or 
read these statements and believing them, neglect that 
care which would possibly have rendered the labour safe; 
and people who hold these views will never know that, 
but for their prejudiced point of view, one or more mothers 
might have been protected, one or more babies saved. 
For this reason I would ask Miss Boyle to take the trouble 
patiently to investigate the facts from reliable sources, 
with an open mind, and that until she has done so she 
should make no further statements on the subject. 

At the same time I would urge all who are aware of the 
great work that is being done in this direction to be 
insistent in and out of season in bringing its claims before 
the public. One of the most hopeful facts is the readiness 
with which mothers who have themselves benefited from 
ante-natal care will bring their friends, and insist on having 
it again in future pregnancies. 

The protection of motherhood must be our real desire, 
and to this end we must lose our prejudices, throw away 
our superstitions and enlighten our minds. 


kK. V. Cont, S.R.N., Certified Midwife. 


The Word ‘‘ Rule’”’ 

I am sorry that our local representative and others 
object to the word “rule.”” I have always understood 
that the business of all councils, nominated or elected, 
county, urban, borough, rural, College, or any others, 
was to govern. They may represent their electorate, 
but having been elected they are there, as I understand 
their duties, to govern. We may vote for Miss , but 
I am quite sure that she does more than merely represent 
our views. 

M. E. BURDETT. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses 


PUBLIC HEALTH SECTION 


EDUCATION DEPARTMENT 
Officer: Miss R. M. Hallowes, M.A., S.R.N. Hon. Se 


1 - ] 
the scnader oOo 7 ostal order 


Important Notice II 
tockwell. S.W.9, n No ther 13, 


Miss Charley. 





ent applications be received, aie Ae ie rang in. treasurer, 


l and practical cookery 
> is intended primarily 
will undertake the in- 


ations should be sent m Saturd 
71) ~«7 
i re pr 


ossible. (7 
‘tures began on October 1, 

gard to separate lectures or whist drive on Friday, December 7. Further part 
d be made to the Education ater. The next lectures in connection with tl 
lenrietta Street, Cavendish graduate course at the Milton Hall, Deansgate 
r lectures, covering on November 22 and 29, by Dr. Whitehead, M.O 

health visitors, the | Wigan These lectures are proving very helpf 

in public health, | Manchester public health nurses are to be congr 
[ September 1, oT excellent arrangements made for post-gr 


be published 


Members of the section in Manchester are 


\ 


W Further particulars from Miss Fyson, 40, 
Street, Chorlton-on-Medlock. 





BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach the Editor, ‘‘ The Nursing Times,’ 
Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received lat 
than Tuesday first post can be guaranteed. Owing to pressure on space it is requested that reports should 
as brief as possible. 


’ ¢.0. Messr 


Bridgwater Branch 
Miss L. Gold, Bridgwater 
December D.t t the owdray oven 10 Marshall gave a very in 

' ve tur ! intaineer- lecture on Diseases of the Heart and Rheur 

embers being present 
Next meeting on Saturday, December 1, whet 
Birkenhead and Wirral Branch itch ister-tutor at St. Bartholomew’s Hospita 

Ml sregory, R.R.« P| ire Modern Administration and the Traini: 
sirkenhead ioners ’’ at 3 p.m. in the Board Room of the! 

Hospital 

Colchester and District Branch 
Miss Byford, Essex County Hos] 
Colchester 
Turnbull, of Severalls Mental Hospital, gave 
Mis irstang, 8. Merlin Road. Miss E ructive lecture on mental diseases at the meeti: 
; lena’ November 14, when 30 members and friends were pr 
seit Next meeting, December 12 (7.15 p.m.) in the 
the (Assembly patients’ hall, Essex County Hospital, Colchester 
cluding refresh- : 

i tickets to Cornwall Branch 

Ho Y Miss J. Jeffery, Shepherd’s Ho 
St. Newlyn East, Newquay. 

General meeting of members on Wednesday, Decet 
12 (3p.m.) at Royal Cornwall Infirmary, Truro 
3.30 p.m. Messrs. Kodak, Ltd., will give a demonstr 
of a medical cinematograph film on ‘* Modern Tech 


Bournemouth Branch in Operative Work. All nurses are cordially invit 
Miss E. H. Young Ric yn ark attend. Tea 6d. Non-members Is. 
C1 


Aberdeen Branch 
Mis Watt 3 St Swit 


nter 


Von-t 


Blackburn and District Branch 


slackburn 


will 
and 


Coventry Sub-Branch 
A +P m.), in Room 12 at the Hon. Sec.: Miss M. E. Adcock, 11, Coundon R: 
ae i poe kon tools ayes The meeting at the Coventry and Warwickshire H: 
hess: wptvenit ; on November 15, at which Miss Sheriff-MacGregor s} 
mir ses ; was very well attended and much enjoyed. Miss S$! 
MacGregor afterwards spoke to the student nurses 
; Dundee Branch 
Bradford Branch Hon. S Miss Dewar, 13, Balgay Avenue 
maa Vickers, 110, Manningham Lan The first lecture of the winter session was giv 
invited by Mrs. Phillips to a whist November 8 by Dr. Patrick, M.R.C.P.(Lond.), F.R 
gh Road, Bradford, on Saturday, Glasgow), physician at Dundee Royal Infirmar 
Will they please let Mrs. Phillips Variations in Body Temperatures. He dealt 
vember 26, if they are able to be interestingly with normal, sub-normal, influenza 
monia, malaria, septic and fever groups and sl 
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KELLOGG’S 


acts on the system 
likea touch of nature 


N the most severe cases of con- 

stipation, ALL-BRAN has been 
found to bring relief easily and 
naturally without any of the purg- 
ing pain sometimes attendant on the 
use of “laxatives”, 


The reason is that Kellogg’s ALL- 
BRAN is a 100% bran product and 
therefore contains a very large pro- 
portion of “bulk”. This “bulk” ab- 
sorbs moisture and carries it right 
through the system, cleansing and 
removing poisonous wastes. It gently 
distends the intestines and promotes 
healthy, natural elimination. 


Physiciansand nurses find nodiffi- 
culty in getting patients to take ALL- 
BRAN, as it makes an appetising 
cereal for any meal and is thus a 
particularly welcome prescription 
when treating children as well as 
gsrown-ups. Sold by all Leading 
Trocers. 


Please send your ecard or letter re- 
quest for a sample testing packet. 
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Ta 


4) 
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Made by Kellogg in London, Canada 
Also Makers of 
KELLOGG’S CORN FLAKES 
KELLOGG COMPANY of 
GREAT ERITAIN, LTD. 

329, High Holborn London, W.C.1 
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NURSES’ WEAR 


that combines 
Smartness with Utility 


ADE from Harrod’s Famous Fadeless Gingham 
M and ‘‘ Duro ’”’ Cloth, there are uniforms in 
designs and styles to suit Nurse’s every need, to 

be found at Harrods. Those shown below are only two 
examples taken from a range unique for its complete- 
ness and value. Harrods will send you free on request 
their new folder from which you may order by post 

with compiete confidence. 


*HILLMOUNT.’ rot a) 
** Duro ”’ Cloth Dress in neat coat- 
frock style. Well cut, hard wearing , 
and very smart. Lengths 43 and 2, 
45 inches. Colours: Mauve, Grey, 


Green or Rose. Made to 2 1 
measure, 2s. 6d. extra. /- 


} 


’ 

















*MAVIS.’ 
Smartly styled Uniform 
Nurses’ Dress in Fadeless Gingham, 
Salon with trim Peter Pan collar. 
Waist measurements 28 and 
First Floor. 30 ins. Available in a wide 


[ a f lai 
Lr colonme ont dete 12/9 


HARR DS 


HARRODS LTD SLOane 1234 LONDON swl 
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LECTURE NOTES 


on the Process of 


DIGESTION 


giving, in handy form, 
details of simple de- 
monstrations for the 
use of Lecturers. 


Supplied free to Lecturers. 


Address :— 
Research Department, 
BENGER’S FOOD, LTD., 
MANCHESTER. 
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Take 


BOV RIL 


yourself 


Nurses who are always 
thinking of the needs of their 
patients sometimes forget the 
importance of looking after their 
own health. A cup of Bovril 
is a most excellent precaution 
against strain and fatigue. 


Night nurses should always 
drink Bovril during their 
term of duty. It stimulates, 
energises and nourishes the 
system. 


Always keep some Bovril 
handy for your own use. 
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BETWEEN THE DOCTOR’S VISITS 


HEN the doctor has 
paid his daily visit, 
every potential ache 


and pain in the body is apt to 
assert itself, as though the 
coast were now clear. No 
nurse likes to send or tele- 
phone frequently to the doctor 
without due need. Neither 
does she feel justified in pre. 
scribing sedative or analgesic 
drugs on her own initiative. 


Fortunately, she is not un- 
armed. Wherever the ache 
or pain may be, the nurse can, 


THERMOGENE! 


\ 
The warmth that 


heals. 


MEDICATED WADDING 


in nearly every case, afford 
great relief by applying 
Thermogene to the affected part. 
It can do nothing but good ; 
for not only does it soothe 
by its genial warmth, but it 
relieves nearly every sort of 
referred pain. Doctors recom- 
mend it, and patients ask for it. 
Thermogene is a carefully pre. 
pared pure cotton wadding, 
remarkably soft and fleecy, 
freed from dust and other im. 
purities, and impregnated with 
skin - stimulating vegetable 
essences. 


A full sized box 


‘wil 
x e Th hherapy 
“ Surfac ew ho 
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COLLEGE OF NURSING ANNOUNCEMENTS— Continued 


ranch Reports— Contd, 


Dundee Branch—Conid. 

ts of actual cases. Miss Clark, chairman, returned 
t cordial thanks to the lecturer. 

auxiliary sale of work in aid of the Gateside Nurses’ 
Cottage, Carnoustie, will be held in the Dalgleish 
ses’ Home, Royal Infirmary, Dundee, on Tuesday, 
mber 27 (3 to 6 p.m.). . 

ss Clark, King’s Cross, invited all College members 
student nurses to an At Home on November 13. A 
special welcome was given to Mrs. Buist, the presi- 
it being her first visit to the Branch after her illness. 
Johnston, president of the Dundee Women Citizens’ 
iation, gave a delightfully racy address on the duties 
ery member to her Association and on the value of 
vy of interest and loyalty, pointing out that team-work 
absolutely essential to the success of all associations. 

Glasgow Branch 
Sec.: Mrs. Reid, Superintendent’s 
County Hospital, Motherwell. 

ember 5 (Wednesday), 7.30p.m. Lecture at 
lere Hospital, ‘“ How Biological Products are Made,”’ 
ir. Stanley White. 


House, 


London Branch 
pro tem. : Miss F. M. Hodgins, C.B.E., R.R.C., 

la, Henrietta Street, Cavendish Square, W.1. 
nnual Branch Dinner at the Hotel Great Central, 
inesday, November 28th (7.45 p.m.). Will members 
‘ take tickets (7s. 6d.) at once, so that seats can be 
ed? Last date for taking tickets, November 24. 
ibs and Handiwork Exhibition in the College of 
sing Hall on Saturday, December 1 (3p.m.). The 

Mayoress has kindly consented to open it. Tea Is. 
se bring your friends and come early, as the exhibition 
s at 7.45 p.m. 


Lowestoft and Great Yarmouth Branch 

» address of the hon. secretary, Miss E. M. Revill- 
nson, will be 4, Springfield Road, Gorleston-on-Sea, 

November 21 till December 1, and afterwards, 
Memorial Hospital, Beccles. 
y courtesy of Miss Cole, a meeting will be held on 
sday, November 27 (6.15 p.m.) at Gresham House, 
anade, Lowestoft. Miss Sheriff-MacGregor will give 
iddress. All College and branch members are cor- 
y invited and are asked to bring friends. 


Manchester and East Lancashire Branch 
Hon. Sec. : Miss Earl, Ancoats Hospital, Manchester. 
\merican tea, Manchester R.I., November 30 (3-8 p.m.)- 


Norfolk and Norwich Branch 
Sec.: Miss Fraser, 131, Newmarket Road, 
Norwich. 
On November 26, at Norfolk and Norwich Hospital, by 
d invitation of Mrs. Jackson, members are asked to 
tend a general meeting to discuss College activities. 
ss Sheriff-MacGregor will give an address. It is hoped 
it all members will make an effort to attend; interested 


nds are welcomed. Tea 4.30, general meeting 5 p.m. 


N. and N.W. London Sub-Branch 
Hon. Sec. : Miss M. Trickett, 60, Horsham Avenue, 
N.12. 
Meeting, Hampstead Gen. Hosp., on Saturday, Nov- 
ber 24 (3.30 to 6 p.m.). Speaker, Miss Sheriff-Mac- 
egor. Lecture, ‘‘ The History of Nursing.”’ 


Nottingham Branch 
Hon. Sec. : Miss H. M. Lowe, A.R.R.C., 124, The Chase. 
Che winter programme opened with a whist drive at the 
ub. Thanks are again due to Mrs. Spalding, who gave 
prizes and some of the refreshments, and to Sister 
who managed the supper. After all was paid, 
3s. was handed to the hon. treasurer. 





The visit of Miss Sheriff-MacGregor was much enjoyed. 
The clear way in which she explained the Royal Charter 
and the constitution of branches was most helpful to the 
members. The president again kindly offered hospitality, 
inviting members to meet Miss Sheriff-MacGregor at tea 
after the meeting; 30 members were present. 

On November 22 a most interesting talk on ‘‘ Rome 
was given at the Club by Mrs. Councillor Webber. 
Everyone is now longing for a Roman holiday. In 
the unavoidable absence of the president, the hon. 
secretary took the chair and introduced the speaker. A 
vote of thanks. was proposed by Miss Healey. Mrs. 
Spalding and Sister Hare very kindly served the refresh- 
ments. 


Oxford Branch 
Hon. Sec. : Mrs. Ambrose, 42, High Street. 

Members spent a very pleasant evening on November 17 
at Stanford House, Brasenose College (by kind per- 
mission of Mrs. Jenkinson), when Miss Herbert gave an 
informal talk on College matters. In the afternoon nine 
members met at Mrs. Ambrose’s house for tea and talk 
with Miss Herbert. 


Plymouth and District Branch 
Hon. Sec. : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 
November 17. At the Club Room, Beaumont Hut, 
Dr. Mabel Ramsay gave an interesting lecture on ‘‘ The 
State and the Nursing Profession.” 


Richmond and Thames Valley Sub-Branch 

Hon. Sec.: Miss Samuels, 9, Hickeys Estate, Sheen 

Road, Richmond. 

General meeting on December 3rd (8 p.m.) at the Royal 
Hospital, Richmond (entrance Shaftesbury Road). Dr. 
Dupont, Medical Officer for Twickenham, will lecture on 
‘‘ Preventive and Modified Treatment.’”’ College mem- 
bers and student nurses free; non-members 6d. All nurses 
cordially welcomed. Committee meeting 7.15 p.m. 


Salisbury Branch 
Hon. Sec.: Miss Jackson, Nurses’ Home. 

An invitation has been received from the committee of 
the National Council of Women to their meeting on 
Monday, November 26 (3 p.m.) at the Church House, 
Salisbury. Miss Bright Ashford, B.A., will speak on 
‘The New Local Government Proposals.’ 

On December 14 (5 p.m.) Miss Sheriff-MacGregor will 
meet members of the branch at the General Infirmary. 
Members are asked to keep this date in mind, so that there 
may be a good attendance. 


Scunthorpe and Brigg Sub-Branch 

Secs.: Miss Fisher and Miss Rose, 
Ashby, Scunthorpe. 

A very interesting paper was read by Mrs. J. O. Parker 
on “ Joan of Arc’”’ on November 10 at 9, Wells Street, 
Scunthorpe, and was much enjoyed by all present. 

Next lecture will be on Saturday, December 8 (3 p.m.) 
at the same address, on “‘ Local History,”” by Mr. Walshaw. 


Sheffield Branch 

Hon. Sec.: Mrs. Habbijam, 432, City Road. 

The dance recently held at the Scala Cinema realised 
£23 3s. gross, expenses being limited to £1. - Such a fine 
result materially assisted the Montreal Fund, and the 
sincere thanks of the branch are extended to all who by 
their enterprising helpfulness made such an achievement 
possible. Thanks are also given to the maids of the 
various hospitals. 


Hon. Melrose, 


Swansea and South Wales Branch 
Hon. Sec. : Miss Middlemiss, Gen. Hospital, Swansea. 
November 27: Lecture by Professor A. E. Trueman, 
D.Sc., F.G.S., on ‘“‘ The Meaning of Evolution ”’ (6.30 p.m.). 
Non-members Is. Members’ meeting 8 p.m. It is hoped 
that as many members as possible will attend. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.t. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S.R.N, 


Librarian & Editor : Miss GERTRUDE Cow LIN, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S.R_N. 
Education Officer : Miss R. M. Hattowes, M.A., S.R.N.—Secretary to Local Branches : Miss HESTER VINEY, S.R 
Secretary of Student Nurses’ Association: Miss E. SHerirr-MacGrecor, R.R.C., S.R.N. 


Scottish Board: 8, Drumsheugh Gardens, Edinburgh. 


Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire) : Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast : Miss Patterson, Royal Victoria Hospital, Belfast. 

Birkenhead Miss Gregory, R.R.( Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princes Road, Edgbaston, 
Birmingham. 

Blackburn: Miss Garstang, 8, Merlin Road. 
Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, 
Crescent 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
School, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff : Miss Griffin, Royal Infirmary, Cardiff. 

Carmarthenshire at Llanelly: Miss Thomas, 
Buildings, Llanelly. 

Chester (S.B. L’pool.) : 
Hospital, Wrexham. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B. B’m.): Miss M. E. Adcock, 11, Coundon Road. 

Darlington: Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield) : Miss Nixon, 71, Beckett Road, 
Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London Miss M. M. Bennington, Dread- 
nought Hospital, Greenwich 

East Kent and Canterbury : Miss Richardson, Guardians’ 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent, 

Gainsborough (S.B. Lincoln) : Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Guildford (S.B. Lond.): Miss D. Giles, Royal County 

Hospital, Guildford. 
Halifax (S.B. Yorks at Leeds) : Miss D. M. Laycock, 11, 
Abbott’s Homes, Halifax. 
Hereford (S.B. Worcestershire 
ot. Owen street 
Hull: Miss Beaulah, Maternity Home, Cottingham, Hull. 
Inverness : Miss C. M. M. McLennan, Rosedene, Island Bank. 


Kirkcaldy and Fife (S.B. Edin.) : Mrs 
Kingham, Fife 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 

Liverpool: Miss Clieye, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 

London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 

Lowestoft and Great Yarmouth: Miss E. M. Revill- 
Johnson, St. Luke’s Hospital, Lowestoft. 


Miss E. 


Richmond Park 


Lucania 


Miss Turner, War Memorial 


Hailstone, 


Miss Payne, 132, 


Kraus¢ i Norwood, 


Children’s 


Study our “Small” Advertise ments. 








Manchester and East Lancashire: Miss Earl, Anc 


Hospital, Manchester. 
Mansfield (S.B. Nott’m.) : Miss W. Simpson, District Hi 


Middlesbrough (S.B. North’d & Durham) : Miss Dickins 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwe: 
Hospital Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket R: 
Norwich. 

Northampton: Miss Courtenay, General Hospital, ; 
Mrs. Parker, Matron, Brixworth Poor Law Instituti 

N. and N.W. London (S.B. Lond.): Miss M. Trick 
60, Horsham Avenue, N.12. 

North Devon (S.B.Exeter) : Miss Crawford, Swiss Cottage 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granvil\ 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 
Oxford: Mrs. Ambrose, 42, High Street, Oxford. 
Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolse! 
Road, Swilly, Plymouth. 
Portsmouth: Miss B. M. 
\ndrew’s Road, Southsea. 

Redhill (S.B. Lond.) : Mrs. Feild, “‘ Flackley,” 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.): Miss G. Reid, Woodend, Bri 
ley, Shropshire. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport : MissJ.P. T. Ellis, A.R.R.C., 28, Queen’s Road 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 
Sunderland (S.B. North’d & Durham) : Miss M. T. Wilso: 

Royal Infirmary. 
Swansea Branch: Miss Middlemiss, Gen. Hospital, Swansea 
Torquay and District Branch: Miss Jelf-Reveley, May 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 
Wolverhampton and District: Miss Tonks, 13, 
Crescent, Wolverhampton, and Miss H. V. 

The Den, Codsall Road, nr. Wolverhampton. 
Worcestershire Branch: Mrs. Nicholls, Moat Court 
Malvern. 
Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


Johnson, Radnor, 3, 


Deerings 


Miss D. 


Merrid 


Goodw 


College Ciubs 

London.—Cowdray, 20, Cavendish Sq., W.1. Se 
Miss Litten. Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential : Sec., 166, Hagley Road. 

Cardiff.—Residential : Secretary, 23, Cathedral Road. 

Dundee.——Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Llianelly.—Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


Make a habit of it! 
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FW. HARRIS: SONS 
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ix of calling, st @ our showrooms, please 


“EVERY NEED FOR NURSES WEAR | _< 
21, GOLDHAWK _ ROAD, 
SHEPHERD'S B BUSH, LONDON, w.12 


Telegrams—“ARRISTY: _ SHEPHERD , LONDON.” 
HARRIS’S - " SUPPLY IT , 

jalize in Nurses’ Wear, and below we illustrate just a few of 
ty “cllers. Write N OW for our free illustrated catalogue and 
qomparocus pelees of your leisure. . = yen 

pecially that our cash credit prices are identical, 
0 oe ee ot oan shows remember that "buses Nos. 11. 32, 

d 49 pass our doors at frequent intervals. 





As 


. nart 
A smart: No. 460. A very smart ‘no 307. 


Smart Coat 


: Frock- Overall in good : = 
Overall, with : quality White Drill, with — . bad 
new coat sleeve fastened breasted and belted in 
with four shank buttons, ‘410° front only Re- 
or without long : can — be > casei sseaie taliban 

S.W., 42 in., Belted = tune, ms Short or long sleeves 

two useful patch pockets. : ¢ yw 42in., 10/6. W 

W., 46 in., 9/6 : S.W., 42in., 10/6. W., : 4053," 1o/ii, O-S., 48in. 

2 46in., 10/11. O.S., 48in. ” ° se . 
48in., 10/6 11/6 11/6 


over front. 


{fe ‘~ “« STANMORE.” 
f 8, 4 Uniform Dress, cut on 
low waisted lines, with 
panel front finished pip 
ing of Self Cloth and 
pearl buttons. Skirt has 
inverted pleats on the 
sides. Belted all round. 
Patterns of Nurses’ Cloth 
on request Ready-to 
Wear or Made-to 
Measure. Price 16/11 


No. 1021. An example 
of perfect tailoring, made 
of super quality Faced 
Cloth, trimmed Sable 
Hare collar and cuffs 
_ Lined throughout Art. 
Silk In all leading 
shades. Prices, all sizes, 


OFFICIAL MAKERS OF 
STATE REGISTERED 
UNIFORM. 
Supplied for cash or 
monthly account. oan 

in Gabardine or 
£410s. Storm Cap, ore. 
Patterns and self-mea 
surement forms on 
request. 


y ae 





A Pension for 


Every Nurse 


Not a State pension or a pension from 
employers, but a privately arranged pension 
provided for easily out of the Nurse’s present 
salary. 


You can arrange for such a pension—call 
it a monthly income, if you like—to com- 
mence, say, when you reach the age of 55 or 
60. It can be for any amount, according to 
what you can now spare from your salary. 
Some Nurses have arranged for {5 a month, 
commencing at age 55 ;, others for {10 a month; 
others, again, for larger incomes than that. 
Why not 
make sure of financial comfort and security 


Why not follow their example ? 


for your later years? Think what a relief it 
will be to know that your future is thus 
secured. 


Without any obligation on your part I will 
send you full details of a Pension Bond Plan 
suitable to your own circumstances. Please 
fill in the enquiry form and post it to-day—the 
information you give will be regarded as 
strictly confidential. Annuities can also be 
arranged on most advantageous terms. 


FILL IN AND POST THIS FORM TO-DAY 


To 
W. J. BLACKWOOD, 
2, 3 & 4, Cockspur Street, 
London, S.W.1. 


Kindly send me, without obligation, details of a Pension 
Policy to commence at age............ (state whether it is to 
start at 50, 55, 6O, or 65). 


Name 


(Mr., Mrs., or Miss.) 
Pe iicnkinticasiniin 
Date of Birth 
Occu pation 
If satisfied, 1 can invest approximately £ 


year. 
NursinG Times, 24/11/2 
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112/117, High St., Marylebone, London W.1 
from Harley Street or Bond Street Tube Static n) 
Write for our New Catalogue. 
It is sent you post free. 
‘ostage paid on Orders of 10/ 
upwards 


minutes 


and 





THE ‘‘ WIGMORE.” 


Smart Uniform Dress 





THE ‘‘ RODNEY.” 
Into Waist Dress, 


NURSE CLOTH, 
9/11, 10/11, 11/9, 
Poplin, 14/11, 19/11, 
Fadeless Duro, 16/11, 21/9 


shades 

Alpaca, lined 
unlined 

Poplin, unlined 


14/11 


THE “REGENT” COAT. 
Special value in Navy, Gab- 
ardine or Cravenette Coats, 
both Showerproof, 42/ 
Lined throughout 
Sizes: 42, 44 and 46 in. 
Satistaction guaranteed or 
money returned, 


THE ‘“‘ NEW THE ‘“‘ WELBECK ”’ 
BRIGHTON ” DRESS. WHITE 


Nurse Cloth 9/11, 11/9 In good quality Velour DRILL OVERALL. 
White Drill 11/9 as 12/11 : ’ With Coat Collar and 
Poplin, Navy and fil. Revers As sketch or 
ill colours 14/11 Sizes : 6}, 7 and 7} Elbow Sleeves 
Alpaca 18/ll . , Ist quality 
: Mack to measure / Navy, Brown & Black 2nd quality 
1/— extra Linen finish Cloth 
Patterns sent free OS. Size, 1/ 


GAYLER & POPE, LTD., High Street, Marylebone, LONDON, W.1. 


UNIFORM HAT. 


10/11 
8/ll 
6/11 


lf/- extra for 
extra. 


and box 


postage 








For 24-hour old 
Babies 


Bottle-fed babies should be 
started on Almata. Right from 
the very first day babies can di- 
gest Almata more easily than any 
food which contains excessive 
casein. 


For Almata is a blend of 
natural foods which closely re- 
mothers milk in the 
proportions of its various food 


elements. 


LMAT A, 


sembles 


66 
| im 


Sold by all Chemists. 


Price 2/1 and 4/- per tin. 


A sample of Almata will be gladly sent post free to nurses 
who carve to apply for a trial supply. Write to Keen, 
Robinson & Co., Lid., Carrow Works, Norwich. 


UE 5 > = 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








RUPTURED UTERUS 


By M. W. Sparkes, S.R.N., Sister-in-Charge, Obstetric Department, Middlesex Hospital. 


(Continued) 


last week’s instalment of this article I 
pointed out that the difficulty of recognising 
uterine rupture depends to some extent on 
ther it is of the complete or incomplete type. 
the patient is under the influence of an 
sthetic, there are often no symptoms other 

in an unduly rapid pulse and marked pallor, 
| the effects of anzsthesia have passed off. 
Diagnosis of Spontaneous Rupture during 
mancy is not easy if collapse is profound. 
provisional diagnosis of intra-abdominal 
morrhage is made, and the following points 
uld arouse suspicion that rupture has 
urred :—(a) History of previous operation 
on uterus, or of previous very difficult labours, 
with illness in the puerperium suggesting some 
sepsis; (b) previous manual removal of the 
placenta; (c¢) possibly a present history of 
trauma, of continuous abdominal pain, and pain 
in shoulder and epigastric region. 


Diagnosis of Uterine Rupture Occurring in 
Labour 

Spontaneous rupture early in labour: If of 
the incomplete variety, immediate symptoms may 
be slight, increasing in severity as the sub- 
peritoneal hematoma becomes larger. Actual 
symptoms of collapse may not appear until 
secondary rupture into peritoneal cavity occurs. 
Continuous abdominal pain, associated with some 
bleeding from the vagina, and the presenting 
part high, should lead to a diagnosis. A des- 
cription of case No. 63, which showed many of 
the typical signs and symptoms, may be helpful. 

No. 63*, Aged 28. Multipara. One previous 
pregnancy two years before, for which Cesarean 
section was performed at term, and a cystic 
fibroma removed from the pouch of Douglas. A 
normal puerperium with no fever followed. 
Pelvic measurements normal. Present Obstetric 
History: Pregnancy at term. Examination in 
ante-natal clinic one week previous to admission 
showed vertex presentation, head not engaging, 
fetal heart heard. The day before admission, 
patient’s husband left her; she was very dis- 
tressed and walked about the streets searching 
tor him and weeping. She returned to her 
lodging in a very exhausted condition and took 
castor oil 3 i, presumably with the intention of 





Be: [ should like to express my thanks to Mr. Comyns 
berkeley for kindly permitting me to publish the 
inical notes of this case. 





starting labour. She awoke at 2 a.m. feeling 
very ill and with abdominal pain, and too weak 
to leave her bed or call for help. She attracted 
her landlady’s attention at 6.40 a.m.; the land- 
lady at once summoned the L.C.C. ambulance 
and took her to hospital, where she was admitted 
at 8 a.m. On admission her temperature was 
95 degs. and pulse 110 to 128, varying and weak. 
She was very pale, obviously very ill and col- 
lapsed, complaining of pain in the abdomen, and 
severe pain in the right shoulder. The abdomen 
was distended, measuring 37in, in girth at the 
level of the umbilicus. General abdominal dis- 
tension and tenderness not limited to the uterus 
or to one spot made it difficult to feel fetal parts, 
but the head could be felt engaging in lower 
segment. No fetal heart was heard, No vaginal 
examination was made. Rupture of the uterus 
was diagnosed and laparotomy performed at 
9a.m. Pulse immediately before operation 130. 
The peritoneal cavity was full of blot-clot. A 
total hysterectomy was performed. Patient's 
condition was serious during the operation, but 
improved when bleeding was controlled. Saline 
0.ii given intravenously. Some pyrexia occurred 
during the puerperium, which was also compli- 
cated with pyelitis. The condition cleared with 
appropriate treatment, and she was discharged 
twelve weeks after the operation. 

Examination of the Uterus revealed a sub- 
peritoneal rupture 3in. in length in the region 
of the old Cesarean scar, situated on the anterior 
wall of the uterus. At the upper end of the 
rupture was a minute perforation through which 
the blood had exuded into the peritoneal cavity ; 
the placenta was situated directly over the scar. 
The cervix was shortened and about one-third 
dilated. The membranes were intact over the 
presenting head, which was well flexed. The 
uterus also contained some large blood-clots. 
Apparently rupture was due to weakness of the 
uterine wall over the scar. No doubt aggra- 
vated by the unfortunate implantation of the 
placenta, the uterus had probably ruptured 
immediately labour commenced. 


Spontaneous Rupture late in Labour :—Due 
to obstruction, or use of pituitrin. If due to 
obstructed labour, it occurs in a patient who 
probably shows premonitory signs, i.e. increasing 
pulse rate over 120 between the pains and tem- 
perature raised to 103 degrees or over. She is 
obviously ill, the tongue dry and coated, the lips 





1456 


THE NURSING TIMES 


Nov. 24, 1928. 





Ruptured Uterus—Contd. 


and teeth covered with sordes, the breath offen- 


There is probably vomiting, the skin is 


sive. 


clammy, and she complains of intense and con 


tinuous pain On examinig the abdomen the 


ring of Bandl may be seen marking the junction 


of the thickened upper with the stretched and 


thin lower uterine segment, It is recognised 


an oblique ridge running across the abdomen ; 


immediately preceding rupture it may reach 


to the level of the umbilicus. The lower 


Suddenly, 


almost 
uterine tender. 


at the 


segment is intensely 


height of a strong contraction, she com 
plains of a sharp shooting pain, and may cry 
out that something has given way. Immediately 
following these symptoms there is an absolute 
cessation of uterine contractions and the patient, 
who has been in experiences great relief 
from pain. External hemorrhage, in many 


cases slight in amount, invariably 


agony, 


occurs. 


( To be 


EXAMINATION QUESTIONS 
Central Midwives Board for Scotland 


1. Describe the appearance of the normal placenta. 
How do you recognise that the placenta and membranes 
have been expelled completely at the end of labour ? 
2. A patient, three months pregnant, has retention of 
urine Describe in detail the causes of this condition and 
indicate the line of treatment.—3. How is perineal lacera- 
tion to be avoided during delivery ? What are its 
dangers and possible complications ? What would you 
do when laceration has occurred 4. What is phlegmasia 
alba dolens (white leg) ? Whatisits cause ? How would 
you recognise and nurse this condition ?—5. Describe in 
detail the conditions causing hemorrhage in the ninth 
month of pregnancy What should a nurse do in sucha 
case pending the arrival of medical aid ?>—6. What are 
the duties of the midwife, according to the rules of the 
Central Midwives Board, towards the patient in regard to 
the following points (a) In the matter of remaining 
with the patient after labour has begun? (bd) If the life 
of the new-born child appears to be in danger : 


(Pass List appeared last week). 


Central Midwives Board (England and Wales) 
( November) 


1. Describe the cervix and vagina and the changes 
which they undergo during pregnancy and labour. 
2. Describe your examination of a primipara in the 
ighth month of pregnancy. What complications may 
be prevented by ante-natz sf examination ?—3. What are 
the chief causes of delay in labour with a breech pre- 
sentaton ? How bees you try to avoid them ?— 
4. Describe in detail how you would give a hot iodine 
vaginal douche. Mention some of the uses of vaginal 
douches.—5. What rashes may be found on the baby 
during the period of your attendance ?—6. What do 
you carry in your midwifery bag? What do the 
Board's Rules say about a midwifery bag and its 
contents 2? What antiseptics do you usually use 


and 
of what strengths-? 


Course of Lectures in Edinburgh for Scottish Midwives.— 
\n announcement appears in ‘‘ Scottish Notes’ on page 
1442, 








On examining the abdomen, the lower uterine 
segment is tender. If the fetus has escaped 
from the uterus, the fetal parts can be felt with 
ease. The fetus may be lying obliquely, and the 
contracted uterus may be felt beside it as a hard 
round body. Probably no fetal heart is heard, 
Vaginal examination will reveal a change in the 
presenting part, which has moved, or may have 
disappeared entirely. The tear may be felt; 
fingers passed through the rent may feel the 
outside of the uterus, or the intestines. 

General condition following complete rupture: 
Pulse rate (the most important diagnostic sign) 
increases, it loses tone and assumes a filiform or 
thready character. The face is pallid and dra\ 
covered with beads of sweat. If hemorrhage js 
there is chilliness, disturbance of vision, 
air hunger, and eventually unconsciousness pre- 
ceding death. Signs and symptoms of collapse 
do not always appear immediately rupture occurs, 
and are sometimes deferred for several hours, 
being less marked when the fetus is partially 
in the uterus. 


severe, 


ntinued.) 


BLOCK VERSUS PERCENTAGE GRANTS 


Block grants versus percentage grants, as put forth 
in the Local Government Bill, drew a crowded audience 
to Carnegie House on Tuesday, when a meeting had 
been convened by the Association of Infant Welfare 
and Maternity Centres. Dr. Eric Pritchard (chair) said 
it was fully evident, from the large and enthusiastic 
audience and the very great number of communications 
received, that the 1,300 affiliated centres were alive to 
the situation brought about by this Bill. Councillor 
Mrs. E. D. Simon (Manchester) gave a very lucid and 
illuminating exposition of the working of the percentage 
grants, showing how local authorities were induced to 
spend money on maternity and child welfare, the more 
they spent, the bigger being the grant. That a very 
great number of authorities had taken advantage of 
it was proved by the fact that the Government grants 
had increased by 15 per cent. for the last three years, 
and that for 1928-9 they amounted to £1,052,000. Among 
many evils that might creep in under the block system 
not the least was that, incentive being removed, growth 
and development of the work would be held up. 

\fter a very interesting and constructive discus- 
sion, a resolution was passed unanimously to the 
effect that the Association viewed with grave 
apprehension the proposal to substitute block for 
percentage grants in support of the maternity and child 
welfare service, which, young and growing, had 
not yet developed so as to secure to the children of 
the country the benefits made possible by the Maternity 
and Child Welfare Act. The Association believed 
that in their present form the provisions would not 
make adequate allowance for much-needed expansion 
within the next five years, and would be ineffective in 
promoting increased action on the part of unprogressive 
local authorities, besides seriously prejudicing the 
position of the voluntary agencies built up with 
Government approval and support, and eliminating the 
stable element of central control ensured by the present 
percentage grants from the exchequer, and, as an 
addendum to the original resolution, urged on the 
Government payment of percentage grants on approved 
expenditure, particul: arly as the present Parliament was 
nearing the end of its statutory term and had received 
no mandate on this vital issue. 
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